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DEPARTMENT  OF  INSTITUTION! 


I  ED  SCHWINDEN  GOVERNOR 


1539  I1TH  AVENUE 


STATE  OF  MONTANA 


HELENA  MONTANA  59620 


February  19,  1982 


Mr.  James  Foley,  Director 

Montana  Health  Systems  Agency,  Inc. 

Gold  Block 

Helena,  Montana   59601 

Dear  Mr.  Foley: 

We  are  enclosing  the  application  for  a  Certificate  of  Need  for  the  Montana 
Children's  Psychiatric  Center  to  be  located  in  Billings,  Montana.   The  project 
consists  of  construction  of  a  60-bed  facility  for  a  child  and  adolescent 
psychiatric  program. 

This  is  an  initial  submittal  and  additional  copies  will  follow  your 
comments.   Please  inform  us  as  to  how  many  copies  of  this  proposal  your  agency 
requires.   Please  provide  us  with  a  mailing  list  of  those  persons  whom  you  feel 
should  receive  copies  of  this  proposal. 

Please  contact  us  for  any  additional  information  that  may  be  necessary. 
Thank  you  for  your  cooperation. 

Respectfully  yours, 

'I,- 


<..tfUs'/  -iAcuf 


John  P.Casey,  Hospital  Administrator 
Department  of  Institutions 
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1539  11TH  AVENUE 


STATE  OF  MONTANA 


(406)449  3930 


HELENA  MONTANA  59620 


February  19,  1982 


Mr.  George  Fenner,  Administrator 

Department  of  Health  &  Environmental  Sciences 

Division  of  Hospital  and  Medical  Facilities 

Cogswell  Building 

Capital  Station 

Helena,  MT   59620 

Dear  Mr.  Fenner: 

We  are  enclosing  the  application  for  a  Certificate  of  Need  for  the  Montana 
Children's  Psychiatric  Center  to  be  located  in  Billings,  Montana.   The  project 
consists  of  construction  of  a  60-bed  facility  for  a  child  and  adolescent 
psychiatric  program. 

This  is  an  initial  submittal  and  additional  copies  will  follow  your 
comments.   Please  inform  us  as  to  how  many  copies  of  this  proposal  your  agency 
requires.   Please  provide  us  with  a  mailing  list  of  those  persons  whom  you  feel 
should  receive  copies  of  this  proposal. 

Please  contact  us  for  any  additional  information  that  may  be  necessary. 
Thank  you  for  your  cooperation. 

Respectfully  yours, 


/    /  - 


John  P.Casey,  Hospital  Administrator 
Department  of  Institutions 
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APPLICATION 


RULE  II   CERTIFICATE  OF  NEED  APPLICATION  FORM.   The  following  form 
shall  be  used  to  apply  for  a  certificate  of  need: 

APPLICATION  FOR  CERTIFICATE  OF  NEED 
FOR  CONSTRUCTION,  MODIFICATION,  OR  EXPANSION 
OF  HEALTH  CARE  FACILITIES  AND/OR  SERVICES 

Official  Name  of  Applicant,  Health  Care  Facility  of  Services 

Department  of  Institutions 

Name  of  Person  to  Contact  for  Additional  Information 


Jack  Casey  -  Hospital  Administrator 


City    Helena       State   Montana     Zip   59601   Telephone  449-3964 

I.  INTRODUCTION 

A.  It  is  suggested  that  the  applicant  contact  the  Bureau  of 
Health   Planning  and  Resource  Development  before  completing  and 
submitting  this  form.   It  is  possible  that  some  information  listed  on 
the  form  may  not  be  required  for  a  simple  review,  or  that  additional 
information  will  be  required  for  a  complex  review.   If  an  early  contact 
is  made  between  an  applicant  and  the  appropriate  review  agency,  the 
applicant  will  be  made  aware  of  what  will  be  required  in  specific  cases 
before  a  formal  application  is  completed  and  submitted. 

B.  Please  fill  our  portions  of  this  application  applicable  to 
your  project,  and  send  the  original  and  one  copy  to:  George  Fenner,  Adm. 
Hospital  Medical  Facilities  Division,   Department  of  Health  and 
Environmental  Sciences,  Cogswell  Building,  Capitol  Station,  Helena, 
Montana,  59601. 

II.  DESCRIPTION  OF  PROJECT 

A.  This  project  involves:  (Please  check  all  items  below  that 
apply). 

The  construction,  development,  or  other  establishment  of  a  health 

care  facility  which  did  not  previously  exist. 
x  Any  capital  expenditure  in  excess  of  $150,000  within  a  12-month 

period. 
x  A  change  in  bed  capacity  by  more  than  10  beds  or  10%  of  the  total 

licensed  bed  capacity,  whichever  is  less. 
x  Health  services  which  are  offered  in  or  through  a  health  care 

facility  and  which  were  not  offered  on  a  regular  basis  in  or  through 

such  health  care  facility  within  the  12-month  period  prior  to  the 

time  such  services  would  be  offered,  or  the  deletion  by  a  health  care 

facility  of  a  service  previously  offered. 

The  expansion  of  a  geographic  service  area  of  a  home  health  agency. 
x  An  expenditure  made  in  preparation  for  the  offering  or  development  of 

any  of  the  above  or  an  arrangement  or  commitment  made  for  financing 

the  offering  or  development  of  the  above. 

B.  Provide  a  description  of  the  proposal.   (Include  as  attachment 
if  necessary.) 

C.  For  existing  facilities  only:  Provide  a  brief  summary 
describing  the  existing  institution. 

D.  Complete  Exhibit  A  and  Exhibit  H. 

E.  Estimate  start  and  completion  date: 

Start    May  1,  1982 .   Completion June  30,  1984 

Total  proposed  capital  expenditure  $4,656,381 

Principal  $2,626,000       Interest  $2,030,381  (Eff.Rate  10.4589%) 

Size  of  proposed  building  or  addition  (square  feet) 27,936 


Note:   If  a  certificate  of  need  is  approved  and  there  is  a  total  cost 

overrun  which  exceeds  the  amount  included  in  your  proposal  hy  $150,000 

or  15%  of  the  approved  budget,  another  certificate  of  need  may  be 

needed. 

III.  DETERMINATION  OF  NEED  AND  DEMAND  FACTORS 

A.  Need  for  facility  or  service. 

1.  Justification  —  service  area,  utilization,  accessibility, 
etc. 

a.  What  geographic  area  will  the  proposed  project  service  and 
what  criteria  are  being  used  for  determining  this  service  area? 

b.  What  is  the  current  population  of  that  service  area:   (source) 

c.  What  is  the  5-year  projected  population  of  that  service  area? 
(source) 

d.  What  percent  of  the  population  in  that  service  area  do  you 
expect  to  serve? 

e.  In  terms  of  age,  ethnic  background  and  economic  status, 
describe  the  specific  population  which  will  be  served  by  the  proposed 
new  institution  or  service.   Indicate  the  number  of  people  matching  this 
description  in  the  service  area.   (Indicate  general  public  if  facility 
is  for  non-specific  population.) 

f.  What  current  and  projected  future  trends  in  health  care  which 
might  affect  facility  usage  were  given  consideration  in  the  development 
of  this  project?   Explain.   (source) 

g.  Please  include  a  patient  origin  study  for  the  last  3  years  of 
operation. 

2.  Accessibility  to  public. 

a.  Please  indicate  the  location  of  the  proposed  facility  with 
respect  to: 

(1)  Transportation  routes 

(2)  Center  of  population  in  the  service  area. 

b.  Does  the  architectural  plan  promote  access  for  the  physically 
handicapped?   (If  so,  in  what  ways?) 

c.  What  other  health  care  institutions  serve  this  area  or  portion 
thereof  and  provide  similar  services  to  those  proposed  in  this 
application?   Attach  list  giving  name,  location  and  evidence  of  joint 
planning  efforts  with  these  institutions.   Include  proposed  shared 
services,  if  any.   (Designate  as  attachment). 

d.  If  there  are  no  similar  services  in  the  area,  please  indicate 
the  nearest  facility  or  facilities  providing  these  services. 

B.  Service  components. 

1.  Have  you  consulted  with  the  Bureau  of  Health  Planning  and 
Resource  Development  regarding  the  need  for  hospital  or  nursing  home 
beds  in  your  area?     yes    (changes  in  the  number  of  beds  per  area 
should  be  compatible  with  the  State  Health  Plan  and  the  Health  Systems 
Plan.) 

2.  Do  you  have  available  for  our  information  a  short,  long-range, 
or  master  plan  containing  plans  for  expansion,  land  available,  zoning, 
public  transportation,  utilities,  parking,  etc?   yes    (Tf  yes,  please 
enclose.)  See  Attachments  XI  and  XIII. 

3.  Utilization  of  services  —  complete  Exhibit  B. 

4.  Available  and  proposed  services  —  complete  Exhibit  C. 

5.  Please  elaborate  on  items  entered  in  the  last  column  of 
Exhibit  C  (services  contracted  for  or  shared  with  other  institutions). 
Describe  major  existing  or  proposed  working  relationships  with  other 


providers  or  services  in  your  community.   For  example,  if  the  provision 
of  a  particular  service  is  required  by  the  proposed  institution  but  is 
not  within  the  capacity  of  the  proposed  institution  to  provide  it,  what 
arrangements  have  been  made  with  the  other  community  resources  for 
providing  this  service  for  your  patients? 
C.    Quality  of  care  factors. 

1.  Complete  applicable  portions  of  Exhibit  D  for  evaluation  of 
applicant's  demonstrated  competence  and  quality  of  care. 

2.  Have  the  affected  consumer/provider  and  related  groups  in  your 
service  area  indicated  support  for  your  projects?   (List  agencies, 
groups  and  their  reactions.) 

3.  Why  do  you  feel  this  service  or  institution  is  needed  in  this 
service  area? 

4.  What  are  the  purposes  and  goals  of  the  project? 

5.  Indicate  sources  of  need  statistics. 

6.  Do  you  have  a  waiting  list  of  persons  desiring  your  proposed 
services?   If  so,  please  enclose. 

IV.  PROGRAM  STAFFING  AND  OPERATION  CAPABILITY  FACTORS 

A.  Manpower  and  Education 

1.  Complete  Exhibit  E. 

2.  What  are  the  expectations  and  from  what  sources  will  you  draw 
for  filling  the  staff  positions  created  by  the  proposed  institution  or 
service?   Include  manpower  development  needs,  training  resources,  etc. 

3.  Have  recruiting  efforts  in  your  area  been  successful?   If  so, 
describe. 

4.  If  you  operate  an  existing  facility,  do  you  meet  current 
staffing  standards? 

B.  Organizational  and  physical  structure 

1.    Provide  a  narrative  description  of  the  project,  to  include: 

a.  Size,  type  construction,  floor  space,  beds,  square  feet  per 
bed,  parking,  etc. 

b.  Description  of  both  old  and  new  facilities  where  applicable. 

c.  Time  frame (s)  for  construction. 

d.  Method  of,  or  anticipated,  long-term  community  support. 

e.  Please  include  a  line  drawing  of  proposal. 

C.  Legal  and  licensure  considerations 

1.  Complete  Exhibit  D. 

2.  Will  the  project  correct  non-conforming  conditions? 

3.  Is  the  project  in  conformance  with  local  zoning  laws?   (city 
or  county) 

4.  Do  the  structures  meet  safety  codes? 

D.  System  compatibility 

1.    Does  the  proposed  project  fit  into  the  overall  or  long-range 
plans  of  the  community  and  state? 

a.  Describe  the  relationship  of  this  proposal  to  other  community 
and  state  plans,  such  as  the  State  Health  Plan  and  the  Health  Systems 
Plan. 

b.  Is  this  service  part  of  the  current  three-year  capital 
expenditure  plan  for  the  facility?   Do  you  have  a  three-year  plan  for 
the  facility?   Yes No  x    If  yes,  please  enclose. 

c.  Have  environmental  considerations  been  made?   Architectural 
compatibility,  waste  disposal  accessibility,  etc.   Explain. 

V.  FINANCIAL  FEASIBILITY 

A.    Capital  expenditure  requirements 


1.  Please  indicate  the  approximate  date  that  obligation  of  funds 
will  be  incurred  for  the  proposal. 

2.  What  is  the  source  of  funds? 

a.  Amount  available     $2 ,626 ,000 

b.  Amount  to  be  borrowed  Part  of  hong  Range  Building  Bond  Issue 

3.  Include  a  complete  debt  service  cash  flow  schedule  (complete 
Exhibit  F) 

a.  Term  of  loan 15  years 

b.  Interest  rate     10.4589%     (Effictive  Rate) 

4.  Include  the  following  financial  operating  statements  for  the 
last  3  years. 

a.  Audited  balance  sheets. 

b.  Audited  revenue  and  expense  statements. 

c.  Changes  in  net  working  capital. 

d.  Any  other  financial  operating  statements. 

5.  Please  provide  the  following: 

a.  Projected  revenue  and  expense  statements  with  supportive 
population  and  utilization  assumptions  both  during  construction  and  the 
first  two  years  of  operation. 

b.  Projected  cash  flow  schedule  for  proposed  project  during 
construction  and  the  first  two  years  of  operation. 

c.  Projected  balance  statements  with  statistical  assumptions 
during  construction  and  first  two  years  of  operation. 

d.  Utilization  projections  demonstrating  need  for  the  project. 

6.  Provide  cost  breakdown  and  projections  for  both  construction 
and  operations.    Complete  Exhibit  F. 

7.  Will  costs  and  charges  for  room  rates  or  specific  services  be 
increased?   If  yes,  by  how  much?   (Please  explain  in  detail). 

B.    Operating  fund  demands  and  budget  factors. 

1.    What  the  sources  of  operating  revenue  in  percentages? 

Medicare  0 

Medicaid  76.9 


Private  Pay  23.  1 


Insurance  33.3%  of  private  pay 

2.  If  grant  support  is  provided  the  project,  how  will  you  finance 
the  service  upon  termination  of  this  support? 

3.  Will  depreciation  be  funded? 

4.  Explain  plans  for  meeting  possible  operating  deficits. 

5.  What  effect  will  the  proposed  capital  expenditure  have  on 
annual  operating  costs?   Will  the  operating  costs  be  increased  or 
decreased?   By  how  much? 

VI.   COST  CONTAINMENT  FACTORS 

A.  How  does  your  architectural  plan  promote  economy  in  the 
delivery  of  service? 

B.  Does  your  proposal  demonstrate  superior  community  cost-benefit 
or  community  cost-effectiveness?   Explain. 

C.  Are  shared  services  available  as  an  alternative  to 
duplication?   (Please  explain  in  detail.) 

D.  Have  alternatives  been  considered  to  provide  the  service 
proposed  by  your  project?   If  so,  explain. 


(Signature  of  responsible  party)         (Title)  (Date) 
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NARRATIVE 


DESCRIPTION  OF  PROJECT 
Present  Facility 

As  mandated  by  IIB  666,  the  Department  of  Institutions  is  planning  on 
constructing  a  60-bed  Children  and  Adolescent  Psychiatric  Intermediate  Care 
Facility  in  Billings,  Montana.   The  Psychiatric  Children  and  Adolescent  Unit 
is  presently  located  at  Warm  Springs  State  Hospital  in  Deer  Lodge  County. 
It  is  maintained  by  the  State  of  Montana  to  provide  evaluation  and  treatment 
for  severely  disturbed  children  and  adolescents.   (See  Attachment  I). 

The  present  Unit  was  established  by  an  award  of  the  Department  of 
Health,  Education  and  Welfare  Grant  in  1976.   (See  Attachment  II).   It  is 
important  to  note  that  the  Department  of  Institutions  was  mandated  by  the 
Legislature  to  move  this  program  to  community  facilities  as  early  as 
possible. 

Admission  to  the  Warm  Springs  State  Hospital  Children's  Unit,  as  this 
Psychiatric  Children  and  Adolescent  Unit  is  called,  is  governed  by  Montana 
commitment  legislation  and  Warm  Springs  State  Hospital  policy  and 
procedures.   (See  Attachment  TTI).   Montana  statutes  and  regulations  pertain 
to  admissions  for  evaluation  and/or  treatment. 

Proposed  Facility 

In  January  1981,  the  Department  of  Institutions  submitted  a  proposal  to 
the  47th  Legislature  of  the  State  of  Montana  to  construct  a  60-bed  facility. 
This  proposal  was  presented  to  the  47th  Legislature  for  the  following 
reasons: 


1.  To  correct  Fire,  Life,  Safety  conditions  in  the  present  facility. 

2.  The  Legislature's  mandate  of  1977  to  locate  the  facilities  in 
communities.  (See  Attachment  TV) 

3.  To  increase  reimbursement  for  treating  youth  under  the  age  of  18 
years.  The  present  unit  is  not  certified  and  has  no  probability 
of  becoming  certified. 

4.  To  decrease  the  stigma  of  being  committed  to  Wnrm  Springs  State 
Hospital. 

5.  To  increase  the  opportunity  for  residents  to  participate  in 
community  programs  and  thereby  improve  their  transition  back  to 
the  community. 

6.  To  reduce  the  number  out-of-state  placements  by  providing  these 
necessary  services  in  Montana. 

7.  To  prevent  any  commitments  of  children  or  youth  to  Warm  Springs 
State  Hospital. 

It  is  important  to  note  that  the  proposed  project  replaces  the  existing 
thirty  (30)  bed  facility  at  Warm  Springs  State  Hospital.   However,  the 
program  in  philosophy  remains  the  same.   The  most  significant  changes 
include: 

a.  The  population  age  will  be  5  to  18  years  of  age.   (Warm  Springs 
State  Hospital  Children's  Unit  was  10  to  18  years  of  age). 

b.  The  educational  program  will  be  accredited. 

c.  The  capacity  will  be  increased  by  thirty  (30)  beds. 

The  proposed  program  narrative  may  be  reviewed  in  Attachment  V. 


II.   DETERMINATION  OF  NEED  AND  DEMAND  FACTORS 

A.    Need  for  Facility  and  Service 

I .    Justification; 

The  need  for  the  construction  of  a  60-hed  psychiatric  facility  (30 
additional  beds)  at  Billings,  can  be  demonstrated  by: 

a.  Utilization  of  the  30-bed  Children's  Unit  at  Warm  Springs 
State  Hospital  since  its  development  in  1976  has  had  an 
85.16%  utilization  rate.   For  the  last  3  years  (1979,  1980 
and  1981)  the  utilization  rate  has  been  92.33%.   (See 
Attachment  VI).   In  addition,  during  the  peak  periods,  older 
adolescents,  ages  17-18  years  old,  have  been  placed  on 
adult  wards  to  eliminate  overcrowding  in  the  Children's  Unit. 
The  duration  of  these  placements  ranged  from  2  to  8  months. 
During  FY  1980,  25  children  were  transferred  to  adult  units 
at  Warm  Springs  State  Hospital. 

b.  There  has  been  an  ongoing  waiting  list  for  admissions  to  the 
Children's  Unit  at  Warm  Springs  State  Hospital.   On  July  1, 
1980  there  were  30  children  on  the  waiting  list.   This 
waiting  list  was  reduced  by  out-of-state  placements  and 
inappropriate  placements  to  juvenile  correctional  facilities 
and  adult  units  at  Warm  Springs  State  Hospital.   Presently, 
there  are  11  pending  admissions  to  the  Children's  Unit. 


These  children  may  wait  from  2  to  6  months  for  admission.   It 
is  apparent  that  this  length  of  waiting  has  discouraged  some 
agencies  and  individuals  from  applying  for  admission  to  the 
Children's  Unit  at  Warm  Springs  State  Hospital.  (See 
Attachment  VII) 

A  recent  survey  (August,  1980)  of  the  numher  of  severely 
disturbed  children  in  need  of  intensive  treatment  in  Montana 
indicated  that  144  children  required  intensive  residential 
treatment  and  583  children  required  intermediate  residential 
treatment.   (See  Attachment  VIII).   The  study  was  undertaken 
by  the  Committee  for  Emotionally  Disturbed  Children  in  the 
summer  of  1980.   The  Committee  for  Emotionally  Disturbed 
Children  conducted  this  needs  assessment  based  on  information 
from  200  youth  services  providers. 

Out-of-State  Placements:   During  1979  the  State  of  Montana 
had  approximately  30  children  placed  in  out-of-state 
facilities  for  treatment  of  emotional  problems.   Presently, 
the  state  has  28  children  placed  in  out-of-state  facilities. 
The  Social  and  Rehabilitation  Services  has  placed  18  children 
and  the  Office  of  Public  Instruction  has  placed  10  children. 
There  are  an  undetermined  number  of  children  residing  in 
psychiatric  facilities  which  are  sent  by  school  districts  or 
parents  which  are  now  known  by  any  of  the  200  service 
providers  that  were  contacted  for  the  needs  assessment 
survey.   This  state  has  an  obligation  to  provide  mental 


health  services  to  children  within  the  state.   This 
commitment  has  encouraged  the  human  services  providers  of 
Montana  to  decrease  out-of-state  placements  and  increase  the 
appropriate  services  within  Montana.   This  commitment  has 
temporarily  reduced  the  number  of  out-of-state  placements. 
(See  Attachment  IX) 

The  geographic  area  that  will  be  served  is  the  State  of  Montana  and 
specifically  the  severely  emotionally  disturbed  children  and  adolescents  who 
are  from  5  to  18  years  of  age.   The  criteria  for  admission  are  specified  in 
Attachment  III. 

The  current  population  of  severely  disturbed  children  is  estimated  to 
be  144.   The  population  for  moderately  disturbed  children  is  estimated  at 
583.   The  combined  total  is  727.   Presently,  the  Committee  for  Emotionally 
Disturbed  Children  is  conducting  a  followup  needs  assessment  for  1981. 
Although  no  formal  projection  has  been  made  by  any  agency  as  to  the 
projected  population  of  emotionally  disturbed  children  by  1986,  it  is 
expected  an  increase  will  be  commensurate  with  increases  in  population, 
unemployment,  drug  dependency  and  alcohol  abuse. 

The  new  Children  and  Adolescent  Program  is  expected  to  serve 
approximately  ninety  (90)  of  these  individual  each  year.   The  profile  of  the 
children  to  be  served  by  the  program  includes: 

-  children  under  the  age  of  18  years 

-  from  all  economic  and  ethnic  backgrounds. 


The  more  specific  individual  disfunctions  are  elaborated  in  Attachment 
VI 11  -  Population  Served.   The  number  of  people  in  Montana  who  match  this 
description  are  144. 

Future  and  current  heal  lb  care  trends  wbich  demonstrate  the  need  for 
this  program  are: 

a.  Federal  and  State  funding  constraints  which  hamper  the  development 
of  intensive  residential  programs  in  communities. 

b.  No  development  of  long-term,  intensive  and  intermediate  care 
program  serving  the  same  population. 

c.  Return  of  out-of-state  placements  because  of  the  increasing  need 
of  the  facility  by  indigenous  children. 

d.  The  inadvisability  to  remodel  the  existing  Children's  Unit  at  Warm 
Springs  State  Hospital  in  order  to  meet  JCAH  accreditation 
standards  and  thereby  receive  federal  reimbursement. 

e.  In  the  inability  of  Pine  Hills  School  and  Mountain  View  School  to 
develop  psychiatric  support  programs  for  approximate  current  case 
load  of  40  children  in  need. 

Patient  origins  within  the  last  3  years  include  96  Montana  residents 
going  through  the  program  at  Warm  Springs  State  Hospital.   Specific  origins 
may  be  found  in  Attachment  X. 

2.    Accessibility  to  the  Public 

The  Children  and  Adolescent  Program  will  be  located  in  the  227  and  228 


block  of  27th  Street  South  of  Billings,  Montana.  Billings  has  3  local  Taxi 
services  and  has  a  city  operated  bus  network  which  has  a  route  that  travels 
27th  Street.   (See  Attachment  XI). 

Billings,  Montana  is  both  the  geographical  and  population  center  of  the 
service  area.   Logan  International  Airport  is  four  miles  from  the  proposed 
site.   The  Bus  Depot  if  12  blocks  from  the  proposed  site.   Transportation 
of  all  modes  is  available  to  and  from  Billings,  Montana.   The  accessibility 
to  the  public  of  Montana  is  probably  the  greatest  in  Billings. 

The  facility  will  be  constructed  utilizing  the  latest  edition  of  the 
Fire,  Life,  Safety  Codes  and  the  Joint  Commission  on  Accreditation  of 
Hospitals  standards  or  any  intermediate  health  care  facilities,  which 
includes  requirements  for  access  for  the  physically  handicapped.   Since 
reimbursement  from  Title  IXX  is  a  goal  of  this  program,  adherence  JCAH 
standards,  Title  IXX  and  XX  regulations  as  well  as  Section  504  of  the 
Rehabilitation  Act  is  essential  in  facility  construction  and  program 
development.   Presently  the  state  has  two  similar  residential  facilities  for 
the  psychiatric  treatment  of  children  and  adolescents.   The  Yellowstone 
Boys'  and  Girls'  Ranch  located  in  Billings,  Montana  and  the  Residential 
Intensive  Treatment  Zone  (RITZ)  located  in  Great  Falls,  Montana.   The  former 
has  approximately  115  beds  and  the  latter  has  15  beds.   These  two  facilities 
provide  services  primarily  for  the  mildly  and  moderately  emotionally 
disturbed  children.   The  Yellowstone  Boys'  and  Girls'  Ranch  does  offer  a  six 
month  secure  intensive  program  for  severely  disturbed  children,  however,  if 
at  the  end  of  that  term  the  treatment  has  been  unsuccessful,  the  children 


revert  to  Warm  Springs  State  Hospital  or  to  out-of-state  facilities.  The 
RITZ  does  not  provide  a  secure  residential  treatment  program  for  severely 
emotionally  disturbed  children.  Therefore,  the  population  for  which  this 
facility  is  being  constructed  is  to  provide  long  term  care  psychiatric 
services  to  the  severely  emotionally  disturbed  population  of  children  and 
adolescents  of  the  State  of  Montana. 

Deaconess  Hospital  in  Billings,  Montana  does  have  psychiatric  services 
for  children.   These  services  are  primarily  evaluation,  diagnosis  and  acute 
care  treatment.   Like  Yellowstone  Boys'  and  Girls'  Ranch  and  the  RITZ,  it 
does  not  provide  long  term  intensive  care  treatment.   Pine  Hills  School, 
located  in  Miles  City,  Montana  and  Mountain  View  School  for  Girls,  located 
in  Helena,  Montana  contract  for  services  for  emotionally  disturbed  children 
within  their  population  with  their  local  communities. 

Presently  the  Department  does  not  have  a  proposal  for  shared  services 
with  the  RITZ,  Yellowstone  Boys'  and  Girls'  Ranch,  Deaconess  Hospital,  or 
St.  Vincents  Hospital.   However,  shared  services  are  being  investigated  with 
Yellowstone  Boys'  and  Girls'  Ranch  and  the  Deaconess  Hospital  in  Billings, 
Montana /Wyoming  Health  Resources  of  Billings,  Montana  and  St.  Vincents 
Hospital.   (See  Exhibit  C) . 

B.    Service  Components 

Our  request  for  sixty  (60)  beds  is  in  compliance  with  Montana  Health 
Systems  Plan  for,  two  acute  care  psychiatric  units.   (See  Attachment  IX). 
The  Montana  State  Health  Plan,  1981-1982  did  not  specifically  address  long 
term  psychiatric  care  for  children  and  adolescents.   At  this  point  I  believe 


it  is  important  to  note  that  the  Montana  State  Health  Plan  does  not  include 
state  operated  facilities  in  their  bed  counts  or  in  their  projected  needs. 

The  proposed  area  for  the  siting  of  this  facility  may  be  found  in 
Attachment  XIII.   The  area  is  approximately  3.6  acres.   It  is  zoned  as  a 
residential  with  immediate  public  transportation,  utilities  and  parking. 
The  land  was  donated  by  the  City  of  Billings  for  the  construction  of  this 
facility.   (See  Attachment  XIV) 

C.    Quality  Care 

Since  this  facility  is  a  Statewide  mental  health  facility  support  was 
sought  from  a  statewide  area.   Letters  of  support  were  received  from  sixteen 
service  providers  statewide.   (See  Attachment  XV). 

The  need  for  this  facility  has  been  clearly  demonstrated  in  previous 
exhibits  and  attachments. 

The  location  of  the  facility  is  mandated  by  HB  666  and  is  specific  to 
be  located  in  Billings  (See  Attachment  XVI).   Much  discussion  was  held 
concerning  this  facility  during  the  meetings  of  the  Joint  Appropriations 
Subcommittee  on  long-range  building.   The  need  again  is  demonstrated  in  the 
testimony  of  various  providers,  consumers,  state  agencies  and  the  Department 
of  Institutions.   Again,  the  location  of  the  facility  was  also  studies  and 
alternative  sites  were  considered.   The  intention  of  the  legislature  was  to 
locate  this  facility  in  Billings.  (See  Attachment  XVII). 


The  purpose  and  goals  of  the  Children's  Program  is  to  provide  care  and 
treatment  for  those  children  who  have  been  described  as  the  most  seriously 
mentally  and  emotionally  disturbed  in  the  State.   The  program  utilizes  a 
multidisciplinary  team  approach.   The  Philosophy  and  goals  of  the  program  are 
contained  in  attachment  V  and  XVI! I. 

Statistics  to  identify  the  need  were  compiled  from  the  following 
sources : 


1.  Children's  Unit,  Warm  Springs  State  Hospital 

2.  Department  of  Institutions 

3.  Department  of  Social  and  Rehabilitation  Services 

4.  Interagency  Committee  on  Emotionally  Disturbed  Children 

5.  Montana  Health  Systems  Agency 

6.  Montana  Department  of  Health  &  Environmental  Sciences 

7.  Regional  Community  Mental  Health  Centers 

There  presently  is  a  waiting  list  of  11  persons  for  placement  into  the 
Children's  Unit.   The  waiting  list  has  at  times  reached  as  many  as  30. 
There  are  presently  28  Out-of-state  placements  (See  Attachments  VII  and  IX. 


The  Children's  Unit  at  Warm   Springs  has,  since  its  beginnings, 
provided  services  to  the  emotionally  disturbed  children  of  Montana  of  the 
highest  quality.   The  Unit  has  been  used  by  other  states  as  a  model  program. 
Within  the  field  of  mental  health  the  program  enjoys  the  reputation  of  being 
one  of  the  best  programs  in  the  United  States.   The  program  has  and 
continues  to  be  evaluated  through  utilization  review,  peer  review  and 
quality  assurance  evaluations  by  interdisciplinary  teams  and  committees  (See 
Attachment  XIX). 


The  program  has  had  its  problems  and  this  new  unit  addresses  these 
problems.   A  brief  history  and  alternatives  to  help  alleviate  some  of  these 
problems  are  contained  in  Attachments  XVII,  XX,  and  XXVII. 


IV.   Program  Staffing  and  Operation  Capability  Factors 

A.    Manpower  and  Education 

As  stated  above  the  Children's  Program  enjoys  a  fine  reputation. 
The  success  of  this  program  is  due  partially  to  the  design  of  the 
program,  but  more  importantly,  to  the  dedicated  staff  in  the  Children's 
Unit  at  Warm  Springs  State  Hospital.   It  is  the  intention  of  the 
Department  of  Institutions  to  transfer  as  many  present  employees  to  the 
new  Children's  Unit  as  are  willing  to  transfer.   Vacancies  that  occur 
or  new  positions  for  the  Unit  will  be  recruited  statewide.   We  are 
presently  negotiating  with  a  health  service  provider  in  the  Billings 
area  to  handle  recruitment  for  this  unit.   Billings  has  the  highest 
ratio  of  health  care  professionals  in  the  state. 

Within  the  Department  of  Institutions,  Mental  Health  and 
Residential  Services  Division  is  located  the  Manpower  Project.   This 
unit  has  been  and  will  continue  to  be  utilized  for  our  manpower 
development  and  inservice  education  needs  at  the  New  Children's  Center. 
(See  Attachment  XXI).   The  Department  of  Institutions  is  also  planning 
on  tapping  in  on  local  training  programs  presently  located  in  Billings: 


1.  St.  Vincent's  Hospital 

2.  Deaconess  Hospital 

3.  District  #6  Health  Care  Learning  Center 

4.  State  programs  offered  in  the  Billings  area. 

Recruiting  efforts  in  the  Billings  area  have  been  relatively  easy  when 
compared  to  the  rest  of  the  state  both  St.  Vincents  and  Billings  Deaconess 
Hospitals  have  an  active  recruitment  program  and  we  envision  developing  linkages 
with  these  and  other  programs  for  the  purposes  of  recruitment. 

Current  staffing  at  the  Warm  Springs  facility  meets  minimum  requirements. 
Staffing  in  the  new  facility  will  meet  or  exceed  licensure  and  certification 
requirements  (See  exhibit  E) . 

Line  drawings  of  the  new  facility  are  contained  in  Attachment  XI.   The 
program  detailing  the  space  requirements,  beds,  square  feet/bed  and  parking  are 
in  attachment  XXII.   The  plans  for  this  project  have  been  reviewed  by  the  State 
Building  Standards  Bureau.   Detailed  code  requirements  and  instruction  standards 
including  type  of  construction  all  meet  and  are  in  compliance  to  1979  Uniform 
Building  Code   (See  Attachment  XXIII) . 

It  is  anticipated  that  construction  will  start  in  May  1982  and  will  be 
complete  July  1983.   The  building  is  being  funded  through  the  long-range  building 
program  of  the  State  and  the  operations  will  be  funded  by  the  State's  General 
Fund.   The  facility  will  be  licensed  as  a  hospital  (psychiatric)  and  it  will  be 
accredited  by  the  Joint  Commission  and  will  be  certified  for  Medicaid.   The 


project  is  in  conformance  with  local  zoning  laws  and  all  non-conforming 
conditions  including  fire,  life  and  safety  will  be  corrected. 

As  outlined  in  attachment  XIII  the  proposed  project  fits  into  the  long  range 
plans  of  the  Billings  community.   Environment  considerations  have  been  made.   The 
design  of  the  facility  makes  it  compatible  with  the  other  structures  envisioned 
in  the  greenbelt  development.   City  water,  sewer  and  garbage  services  are 
adequate  to  handle  the  needs  of  the  proposed  facility. 

V.    Financial  Feasibility 

The  construction  of  this  facility  will  be  financed  by  the  State  of  Montana 
Long  Range  Building  Fund.   (See  attachment  XVI).   This  project  was  part  of  a  bond 
issue  that  was  authorized  by  the  legislature.   The  bonds  for  the  long  range 
building  program  are  dated  9/1/81.   Bids  on  the  bonds  were  opened  September  23, 
1981  and  were  accepted  on  October  7,  1981.   The  project  cost  estimates  of 
$2,626,000.00  are  in  attachment  XXIV.   The  term  of  the  bonds  is  15  year  with  an 
effective  rate  of  10.4589%. 

State  agencies  are  normally  audited  every  two  years.   The  Childrens 
Treatment  Program  in  and  of  itself  is  not  audited,  but  is  included  in  the  audit 
of  Warm  Springs  State  Hospital.   (See  Attachment  XXV).   Audits  for  1978  and  1979 
were  not  done  on  Warm  Springs  State  Hospital . 


It  is  estimated  that  76.97,   of  the  patients  utilizing  the  new  facility  will 
be  Medicaid  eligible. 

The  remaining  23.1%  would  be  private  pay,  of  these  33.3%  would  be  covered  by 
insurance.   These  estimates  are  based  on  our  present  population  in  the  Childrens 
Unit  at  Warm  Springs  State  Hospital. 

The  cost  per  patient  day  will  be  decreased  by  68.06  and  74.29  for  each  of 
the  FY  year  s  85  and  86  respectively.   This  is  a  cost  reduction  from  the 
projected  cost  per  patient  in  FY  84,  plus  9%  inflation  for  each  of  FY  85  and  FY 
86.   (See  Attachment  XXVI) 

The  estimated  revenues  and  expenses  are  based  on  the  following  assumptions: 
(See  attachment  XXVI) 

1.  The  Legislature  will  approve  the  operating  budget  of  the  Children's 
Center  at  the  requested  level. 

2.  That  the  occupancy  rate  will  reach  nd  be  maintained  at  90.79%. 

3.  That  patient  mix  will  be  the  same  as  far  as  Medicaid  eligibility, 
private  pay  and  insurance  coverage. 

4.  no  reimbursement  from  the  Office  of  Public  Instruction. 

5.  Inflation  rate  of  9%  per  year. 


The  new  facility  will  not  be  dependent  upon  cash  flow.   Once  the  Legislature 
approves  the  budget  the  funds  are  available  for  operations  for  a  two  year  period. 
All  reimbursement  is  then  deposited  to  the  State's  General  Fund.   Any  short-fall 
in  estimated  reimbursement  will  not  affect  the  operations. 

Revenues  generated  for  this  New  Facility  will  be  from: 

1.  Private  Insurance. 

2.  Medicaid  Reimbursement  -  Funds  paid  for  the  care  of  those  who  are 
eligible. 

3.  Patient  Reimbursement  -  The  amount  paid  by  the  patient. 

4.  Possible  reimbursement  from  the  Office  of  Public  Instruction  for  the 
cost  of  the  educational  program. 

At  the  present  time  the  Department  of  Institutions  does  not  envision  grant 
monies  to  be  available  for  either  operations  or  construction. 

Depreciation  although  projected  for  cost  reporting  purposes  will  not  be 
funded. 

Any  operating  deficiency  would  be  made  up  in  cut  back  of  operation  expenses 
and  services.  (Short  Term).  If  the  deficiency  were  long  term,  the  general  fund 
appropriation  would  need  to  be  increased  to  provide  the  same  level  of  service. 

The  estimated  cost  of  construction  prepared  by  the  Department  of 
Administration,  Division  of  Architecture  and  Engineering  is  attached.   (See 
Attachment  XXTV) . 


Annual  operating  costs  of  the  Children's  Program  will  decrease  per  patient 
day  due  to  this  new  construction.   (See  Attachment  XXVI). 

VI.   Cost  Containment 

A.  Delivery  of  Service  -  The  design  of  the  facility  enables  us  to 
maximize  staff  time  and  to  allocate  staff  in  an  efficient, 
effective  manner. 

B.  Commuinity  Cost-effectiveness  -  As  explained  in  Attachment  XXVI  the 
cost  per  patient  day  decreases  from  projected  FY  84. 

C.  Shared  Services  -  Exhibit  C  demonstrates  that  services  are  going  to  be 
shared.   Billings  has  the  largest  medical  community  within  the  State. 
The  Department  of  Institutions  has  made  initial  contacts  with 

St.  Vincents  and  Billings  Deaconess  Hospital  to  explore  the 
possibility  of  sharing  services  in  order  to  avoid  duplication. 

D.  Alternatives  -  Many  alternatives  have  been  explored.   These 
alternatives  are  discussed  in  detail  in  the  following  attachments: 
XVII,  XX  and  XXVII. 


CONFLICT   OF    INTEREST 


CONFLICT  OF  INTEREST 


No  member  of  the  Governing  Body,  Executive  Committee  of  any  entity 
appointed  by  the  Governing  Body  or  Executive  Committee  may,  in  the  exercise  of 
any  function  of  the  agency  described  in  subsection  (e) ,  (f ) ,  or  (g)  of  Section 
1513,  vote  on  any  matter  before  the  Governing  Body,  Executive  Committee,  or  any 
such  entity  respecting  any  individual  or  entity  with  which  such  member  has  (or, 
within  the  12  months  preceding  the  vote,  had)  any  of  the  following 
relationships  with  respect  to  the  applicant  or  any  potential  competitor  of  the 
applicant:   substantial  ownership,  employment,  medical  staff,  fiduciary, 
contractual,  creditor,  or  consultative  relationship.   The  Governing  Body, 
Executive  Committee,  and  any  entity  appointed  by  the  Governing  Body  or 
Executive  Committee  shall  require  each  of  its  members  who  has  or  has  had  such  a 
relationship  with  an  individual  or  entity  involved  in  any  matter  before  the 
Governing  Body,  Committee,  or  entity  to  make  a  written  disclosure  of  such 
relationship  before  any  action  is  taken  by  the  Body,  Committee,  or  entity  with 
respect  to  such  matter  in  the  exercise  of  any  function  of  the  agency  described 
in  Section  1513  and  to  make  such  relationship  public  in  any  meeting  in  which 
such  action  is  to  be  taken. 

Any  member  of  a  review  committee  who  may  have  a  conflict  of  interest,  as 
defined  by  Public  Law  96-79,  must  declare  himself  in  conflict  of  interest, 
remove  himself  from  the  committee  table  but  may  still  participate  as  a  member 
of  the  audience,  having  no  vote. 

Those  having  conflict  of  interest  shall  declare  themselves  for  each  of  the 
projects  listed  on  the  agenda  as  these  projects  are  announced  by  the  chair. 
Other  members  of  the  review  body,  members  of  the  public  or  the  applicant  may 
challenge  a  voting  member  of  that  body. 


CONFLICT  OF  INTEREST  DISCLOSURE 

I,    John  P.  Casey ,  hereby  disclose  that  I  have  a  conflict  of 

interest  on  the  Montana  Children's  Center 

application  submitted  for  review  by  the  Montana  Health  Systems  Agency  


Council/Committee.   Therefore,  I  will 


not  vote  on  the  application  and  will  remove  myself  from  the  Council/Committee 

table  during  the  review  of  this  application  and  participate  only  as  a  member  of 

the  audience. 

My  conflict  arises  from  an  interest  which  I  have  in  the  above-mentioned 

application,  described  as  follows: 

/  /   1)    I  am  (or  have  been  in  the  past  12  months)  involved  in  a  substantial 
ownership  with  the  applicant  being  considered. 

/w /   2)    I  am  (or  have  been  in  the  past  12  months)  employed  by  the  applicant 
being  considered. 

1/3)        I  am  (or  have  been  in  the  past  12  months)  on  the  medical  staff  of 
the  applicant  being  considered. 

Ilk)        I  have  (or  have  had  in  the  past  12  months)  a  fiduciary  relationship 
with  the  applicant  being  considered.   (Fiduciary  means:   a)  held  or 
found  in  trust  or  confidence;  b)  holding  in  trust;  c)  depending  on 
public  confidence  for  value  or  currency,  [fiat  money].) 

/  /   5)    I  have  (or  have  had  in  the  past  12  months)  a  contractual 
relationship  with  the  applicant  being  considered. 

/  /   6)    I  am,  have  been  in  the  past  12  months,  or  will  be  a  creditor  of  the 
applicant  being  considered. 

Ill)        I  have  (or  have  had  in  the  past  12  months)  a  consultative 
relationship  with  the  applicant  being  considered. 

/  /   8)    I  am  (or  have  been  in  the  past  12  months)  a  competitor  of  the 
applicant  being  considered. 

Because  of  my  relationship  with  the  applicant  or  application  being  considered 

above,  I  am  in  conflict  concerning  this  applicant  or  application  being  reviewed  at 

this  public  meeting.  I   /  /      y^7 

4^     */    4^  %.<t/  e^r 


exhibit  a 


EXHIBIT  A 

Please  complete  application  portions  of  the  following  table  providing  information 
concerning  current  and  proposed  capacity  of  the  existing  and/or  proposed 
institution  services. 


General  Hospital 

Medical  Surgical 
Obstetrical 
Intensive  Care 
Pediatric 
Nursery  Bassinets 
Psychiatric 
Rehabilitation 
Skilled  Nursing 
Other,  Specify 


B 


[) 


TOTAL 


Special  Hospitals 
Psychiatric 


60 


60 


-*&■ 


60** 


Long  Term  Care 


Skilled  Nursing  Care 
Intermediate 


Outpatient  Centers 


Current  Capacity 


Proposed  Capacity 


Outpatient  procedures  performed 
Other,  Specify 


Home  Health  Agencies 


Number  of  visits 
Consultation  Provided 


Current  Capacity-Reporting  Period    30  -    11-30-81 


A.  -  Licensed  Bed 

B.  -  Certified  Medicare  or  Medicaid  Beds 

C.  -  Average  Daily  Census 

D.  -  Number  of  beds  to  be  added  proposed  capacity 


*  Eight  beds  assigned  for  evaluation  and  crisis  admissions. 
**  Projected  -  90.79%  Occupancy 


EXHIBIT  B 


EXHIBIT  B 

Please  complete  the  following  information  as  it  applies  to  your  proposal 

Existing 


3  yrs. 

1  yr . 

Current 

FY  + 

FY  + 

FY  + 

ago 

ago 

FY 

one" 

two° 

three0 

Average  Daily  Census        28        28        26 

%  Occupancy  '  93        93  88_ 

Average  Length  of  Stay  

Total  Discharges  

Emergency  Room  Visits  

Outpatient  Visits  

Home  Care  Visits  

Lab  Exams  

Radiology  

Surgical  Procedures  

Respiratory  Therapy  

Other  (Specify)  


Proposed 

Average  Daily  Census  54  54  54* 

%  Occupancy  90.79  90.79  90.79 

Average  Length  of  Stay  

Total  Discharges  

Emergency  Room  Visits  

Outpatient  Visits  

Home  Care  Visits  

Lab  Exams  

Radiology  

Surgical  Procedures  

Respiratory  Therapy  

Other  (Specify)  


Note: 

FY  -  Fiscal  Year 

°FY  +  one  =  Projected  future  utilization  after  inauguration  of  new  facility 
or  service. 

*  Eight  beds  assigned  for  evaluation  and  crisis  admissions. 


EXHIBIT   C 


EXHIBIT  C 

Which  of  the  following  services  are  currently  available  and/or  proposed  for  the 
health  care  facility?   Which  of  the  following  services  are  contracted  for  or 
shared  with  other  health  care  institutions  or  services? 

To  Be         Contracted 
Yes     No     Added   Date   or  shared 

1.  Postoperative  Recovery  Room  

2.  Coronary  Care  Unit  

3.  Intensive  Care  Unit  

4.  Open-Heart  Surgery  Facility  

5.  Pharmacy  w/FT  Reg.  Pharmacist         X  


6.  Pharmacy  w/PT  Reg.  Pharmacist  X  7-1-84  X_ 

7.  X-Ray 

8.  Cobalt  Therapy  

9.  Radium  Therapy  

10.  Diag.  Radioisotope  Facility  

11.  Therapeutic  Radioisotope  Fac.  

12.  Histopathology  Lab.  ^_^_  

13.  Organ  Bank  

14.  Blood  Bank 


15.  Electroencephalography               X  X  7-1-84 

16.  Inhalation  Therapy  Dept.  

17.  Premature  Nursery  

18.  Self-Care  Unit  

19.  Renal  Dialysis  Inpatient  

20.  Renal  Dialysis  Outpatient  

21.  Burn  Care  Unit  

22.  Physical  Therapy  Dept.  X  


23.  Occupational  Therapy  Dept.            X  X  7-1-84 

24.  Med.  Rehab.  Unit  Inpatient 

25.  Med.  Rehab.  Services-Outpatient  

26.  Chemotherapy  

27.  Pediatric  Care  -  Acute  Psych.         X  X  7-1-84 

28.  Maternity  Care  

29.  Psychiatric  Care  Inpatient            X  X  7-1-84 

30.  Psychiatric  Services  Outpatient  

31.  Psych.  Partial  Hosp.  Program          X  X  7-1-84 

32.  Psychiatric  Emergency  Services        X  X  7-1-84 

33.  Psych.  Foster  &/or  Home  Care  

34.  Psych.  Consultation  &  Educa.Serv.  

35.  Clinical  Psychology  Services          X  X  7-1-84 

36.  Organized  Outpatient  Dept.  

37.  Emergency  Dept.  

38.  Social  Work  Dept.                    X              X  7-1-84 

39.  Family  Planning  Service              X  X  7-1-84 

40.  Genetic  Counseling  Service  

41.  Abortion  Service  Inpatient  

42.  Abortion  Service  Outpatient  

43.  Home  Care  Department  


44.  Dental  Services                    X  X  7-1-84  X_ 

45.  Podiatric  Services 

46.  Speech  Pathology  Services           X  X  7-1-84  X 

47.  Long-Term  Care  Unit                 X  X  7-1-84 

48.  Patient  Representative  Serv.  

49.  Alcoholic  &  Detox  Unit-Inpatient  

50.  Alcoholic  &  Detox  Unit-Outpatient  

51.  TB  &  Other  Respiratory  Diseases  

52.  Neonatal  Intensive  Care  Unit  

53.  Audiology  Services                  X  _____  X  7-1-84  __ 

54.  Paramedic  Training  Program  

55.  Other  Services  (please  specify)  

56.  Medical  Services                    X  X  7-1-84  X 

57.  Medical  Records                    X  X  7-1-84   

58.  Dietary  Services                   X  X  7-1-84  X 

59.  Recreation  Services                 X  X  7-1-84  

60.  Education  Services                  X  X  7-1-84  

61.  Optometric  Services                 X  X  7-1-84  X_ 

62.  Community  Hospital  (Emergency)       X  X  7-1-84  X_ 

63.  Religious  Counseling/Educ. Serv.      X  X  7-1-84  X 


Exhibit  C:   Elaboration  of  Other  Services 


To  be  JCAH  accredited  the  following  services  must  be  available  to  the  residents. 


Service 


Reason 


Medical 


Physician  services  must  be  available  24  hours/7  days  a 

week.   Medical  examinations  must  be  made  within  7  days 

after  admission  if  one  has  not  been  done  within  30  days 
prior  to  admission. 


Medical  Record 


Complete  records  for  physical  including  specific 
illnesses,  current  medication  use,  medical  history, 
allergies,  etc.,  must  be  maintained  for  each  resident 


Dietary 


Facilities  that  provide  24  hour  care  must  have  a  written 
plan  for  dietary  services  for  the  facility  as  well  as 
each  individual  requiring  a  special  diet. 


Recreation 
Optometric 


Inpatient,  residential  facilities  shall  provide  activity 
services  to  meet  the  physical,  social,  cultural, 
recreational,  health  maintenance  and  rehabilitation 
needs  of  residents. 


Education 


Inpatient  and  residential  facilities  shall  provide,  or 
make  arrangements  for  the  provision  of,  education 
services  to  meet  the  needs  of  all  residents. 


Religious  Counseling 
and  Education 


Pastoral  services  shall  be  available  in  accordance  with 
the  needs  of  residents. 


Community  Hospital 
(Emergency) 


The  facility  shall  have  emergency  services  available  for 
the  residents. 


Proposed  services  which  will  be  contracted  are  presently  being  investigated. 
Primary  agencies  to  be  contacted  are  the  community  hospitals,  mental  health 
centers,  private  practitioners  and  public  schools.   Additional  contracted 
services  will  include  laundry,  insurance,  legal,  library,  psychological,  pest 
control,  and  equipment  maintenance  services. 


EXHIBIT  D 


EXHIBIT  D. 

Please  complete  all  applicable  items: 

1.    Ownership  or  control  of  facility  (Please  circle) 


Corporation         Qovernmentaj) 
Individual  Partnership 

Other,  specify 

Is  institution  for  profit  or,  non-profit   X 


Please  attach  lists  of  names,  titles,  addresses  and  business 
affiliations  of  the  following: 

Owners  and  corporate  officers  of  the  health  care  institution. 

Governing  Board  of  Directors  of  the  institution. 

Owners  and  corporate  officers  of  the  organization  which  operate  the 

institution. 

Operating  organization:    State  of  Montana,  Department  of  Institutions 

Chief  administrative  officer 

of  operating  organization    CARROLL  V.  SOUTH,  Director 

Name  Title 

Chief  administrator  of 

Institution  To  be  hired        4-1-84 


Name  Title 


Accreditation  and  approval: 


Plan  to  Apply   Expiration 
Yes     No     Yes     No       Date 


Licensed  by  State  X       X 

Membership-Natl.  Assn.  


Name 

Accreditation:  Joint  Commission  on  X     X_ 

Accreditation  of  Adoles. Psych. Pro.  X     X_ 

Certification-Medicare, Medicaid    X     X_ 

Other,  specify: 


If  health  care  institution  is  not  accredited  or  certified,  please  explain: 


Present  facility  does  not  meet  fire-life  safety  code  or  JCAH  accreditation 
for  adolescent  acute  Psychiatric 


EXHIBIT   E 


Exhibit  E 


Present  Staffing 


POSITION  REGISTER 
WARM  SPRINGS  STATE  HOSPITAL  CHILDRENS  UNIT 


Position  No, 


Classification  Title 


Class  Code  and  Grade 


2073 

2443 
2903 
2024 
2900 
2017 
2902 
2901 
2041 
3600 
3401 
4105 
4106 
4499 
2048 
2904 
2144 
2124 
2227 
2233 
2169 
2193 
2238 
2203 
2767 
2765 
2494 
2525 
2540 
2572 
2724 
2455 
2609 
2624 
2719 
2448 
2594 
2550 
2327 
2462 
2505 
2215 
2196 
2623 
2514 


Supervisor  II,  Treatment  Unit 

Clark,  General  Office  IV 
Psychologist  V 
Psychologist  III 
Psych.  Social  Worker  III 
Social  Worker  III 
Recreation  Therapist  II 
Recreation  Therapist  I 
Music  Therapist  I 
Counselor,  Rehabilitation  II 
Teacher  Aide  II 
Teacher,  Ungraded  Room  II 
Teacher,  Ungraded  Room  II 
Teacher,  Ungraded  Room  II 
Teacher  Aide  II 
Psychiatric  Nurse  III 
Psychiatric  Nurse  II 
Psychiatric  Nurse  II 
Licensed  Practical  Nurse  III 
Licensed  Practical  Nurse  II 
Licensed  Practical  Nurse  II 
Licensed  Practical  Nurse  II 
Licensed  Practical  Nurse  II 
Licensed  Practical  Nurse  II 
Psychiatric  Aide  III 
Psychiatric  Aide  III 
Psychiatric  Aide  II 
Psychiatric  Aide  II 
Psychiatric  Aide  II 
Psychiatric  Aide  II 
Psychiatric  Aide  II 
Psychiatric  Aide  II 
Psychiatric  Aide  II 
Psychiatric  Aide  II 
Psychiatric  Aide  II 
Psychiatric  Aide  II 
Psychiatric  Aide  II 
Psychiatric  Aide  I 
Psychiatric  Aide  I 
Psychiatric  Aide  I 
Psychiatric  Aide  I 
Licensed  Practical  Nurse  II 
Licensed  Practical  Nurse  II 
Psychiatric  Aide  II 
Psychiatric  Aide  I 


045030 
219007 
045007 
045006 
195013 
195010 
079011 
079010 
079040 
045011 
094009 
000000 
000000 
000000 
094009 
075012 
075011 
075011 
079003 
079003 
079002 
079002 
079002 
079002 
355010 
355010 
355009 
355009 
355009 
355009 
355009 
355009 
355009 
355009 
355009 
355009 
355009 
355008 
355008 
355008 
355008 
079002 
079002 
355009 
355008 


18 
07 
17 
15 
15 
13 
14 
13 
13 
12 
08 
E8 
E8 
E8 
08 
14 
13 
13 
11 
11 
10 
10 
10 
10 
09 
09 
08 
08 
08 
08 
08 
08 
08 
08 
08 
08 
08 
07 
07 
07 
07 
10 
10 
08 
07 


Exhibit  E 


Proposed 

STAFFING 


SUPPORT  SERVICES 


F.T.E. 


Administration: 


CLASSIFICATION 


GRADE 


1.0 
1.0 

1.0 
1.0 
1.0 
1.0 
2.0 


Superintendent  II 
Administrative  Assistant  V 
Business  Manager  III 
Accounting  Technician  I 
Accounting  Clerk  II 
Secretary  II 
Clerk-Typist  III 


19 
17 
15 
9 
7 
8 
6 


General  Services: 


1.0 
2.0 
1.0 
6.0 
1.0 
1.64 


Maintenance  Foreman  II 
Maintenance  Worker  I 
Transportation  Officer 
Custodial  Worker  I 
Housekeeper  Supervisor 
Laundry  Workers 


13 
8 
8 
6 


Food  Services: 


1.0 
3.26 
3.26 
1.0 


Food  Service  Manager  II 
Cook  III 

Food  Service  Worker  II 
Food  Service  Worker  I 


12 
9 
6 


DIRECT  CARE  NURSING  SERVICES 


Medical  Services 


3.0 
2.0 
5.0 
1.0 


Psychiatric  Nurse  III 
Psychiatric  Nurse  II 
Licensed  Practical  Nurse  II 
Medical  Record  Technician 


14 
13 
10 


Psychiatric  Services 

1.0 

6.0 

6.0 

27.1 


Psychiatric  Supervisor  R.N, 
Psychiatric  Aide  Til 
Psychiatric  Aide  II 
Psychiatric  Aide  I 


16 
9 
8 

7 


F.T.E. 


CLASSIFICATION 


GRADE 


PROFESSIONAL  SERVICES 


Education: 


1.0 

4.0 
4.0 
3.0 
3.0 
1.0 


Education  Director  I 
Teacher,  Ungraded  III 
Teacher,  Ungraded  II 
Teacher  Aide  II 
Teacher  Aide  I 
Counselor,  Rehab 


15 
13 
12 
8 
7 
13 


Recreation: 


2.0 
3.0 


Recreation  Therapist  I 
Recreation  Therapist  Aide  I 


13 
8 


Therapy: 


1.0 

Music  Therapist 

2.0 

Psychologist  V 

2.0 

Psychologist  III 

1.0 

Psychometrist 

COMMUNITY  SERVICES: 

Case  Management: 

1.0 

Psychiatric  Soci 

1.0 

Social  Worker  I 

Collateral: 

2.0 

Psychiatric  Soci 

1.0 

Social  Worker  I 

13 
17 
15 
14 


15 
11 


14 
11 


TOTAL  F.T.E.   =   112.26 


EXHIBIT   F 


EXHIBIT  F.  (See  Attachments  XXIT  and  XXIV) 


A.    Provide  the  following  estimated  project  costs: 

1.  Consultant  Fee 

2.  Legal  Fee 

3.  Printing  Expenses 

4.  Registration 

5.  State  Tax 

6.  Title  Recording 

7.  Rating  Fee 

8.  Financing  Fees  (e.g.,  Underwriter's  discount) 

9.  Feasibility  Study 

10.  State/Local  Inspection  Fees 

11.  Loan  Insurance  Fees 

12.  Interest  (during  construction) 

13.  Reserves  related  to  public  bond  issue 

14.  Temporary  relocation  expenses 

15.  Pre-opening  expenses 

16.  Other  consulting  fees  (e.g.,  environmental 
impact,  acoustical,  speciality  spaces  like 
radiation  therapy  rooms,  etc.)  Please  detail. 


17.  Land  acquisition  and  site  development 

18.  Site  survey  and  soil  investigation 

19.  Material  Testing 

20.  Architect  Fees 

21.  Engineering  Fees 

22.  Supervision  (owner's  cost  allowance) 

23.  Performance  and  payment  bond 

24.  Contingency:  Construction,  change  order , inflation 

25.  Labor  and  Materials 

26.  Floor  Area  (square  feet) 


Existing 
(Area) 


Total  Facility 
(Gross) 
Patient  Care 
Administration 


sq. f t . 
sq. ft. 
sq. ft. 


New 
Construction 
(Area) 

sq, 

sq. 

sq. 


ft 
ft 
ft 


Renovation 
(Area) 


sq. ft, 
sq. ft, 
sq.f t, 


27.    Construction/Renovation  Costs 


New 
Construction 
(Costs) 


Renovation 
(Costs) 


Total  Project 
Patient  Care 
Administration 


28.    Estimated  life  of  the  assets  for  depreciation 


EXHIBIT  F  (Continued 


B.    Source  of  capital  financing  for  this  project 
proposal: 

Source  of  Funds  Amount         Percent 

Cash  on  hand  $ 

Commercial  Loans  $ 

Government  Loans  $ 

Government  Grants  $ 

Net  earnings  and  reserve  $ 

Bequests  and  endorsements  $ 

Charitable  fund  raising  $ 

Revenue  Bonds  $ 

Other $ 

. $ 

$ 


TOTAL  PROJECT  COSTS 


EXHIBIT  G 


Exhibit  G 


Funding  for  the  Construction  of  a  60-Bed 

Children  and  Adolescent  Psychiatric  Unit 

to  be  located  in  Billings,  Montana 


The  monies  to  construct  this  60-bed  Children  and  Adolescent  Unit  was  part  of 
HB  666.   The  appropriation  of  proceeds  from  long  range  building  bonds  was 
authorized  in  HB  666.   $2,626,000.00  is  appropriated  from  the  B.P.I.C.A.  to  the 
Director  of  the  Department  of  Administration,  contingent  upon  the  authorization 
of  the  sale  of  long  range  building  bonds  by  the  Legislature  is  approved  in 
17-5-402  and  17-5-403,  and  the  sale  of  the  bonds  by  the  Board  of  Examiners. 
Monies  to  construct  this  facility  were  authorized  by  the  47th  Legislature.   The 
sale  of  the  bonds  was  also  authorized  by  the  Board  of  Examiners.   The  funds  to 
construct  are  approximately  7%  of  the  total  bond  issue.   The  estimated  cost  of 
the  facility  was  $2,626,000.00.   The  interest  rate  on  the  long  range  building 
bonds  ranged  from  9  to  12  percent.   The  term  is  15  years.   The  effective  interest 
rate  on  this  particular  project  is  10.4589%.   The  principle  of  the  monies  amounts 
to  $2,626,000.00,  interest  amounts  to  $2,030,381.00,  for  a  total  of 
$4,656,381.00.   This  information  was  supplied  by  the  Department  of 
Administration,  Mr.  Rick  Morgan  of  the  Central  Services  Division. 


EXHIBIT   H 


EXHIBIT   H. 

Equipment  List 

Please  specify    the  major   items  of   fixed   and  movable  equipment  you   anticipate 
purchasing   as  a  part   of  this  project. 

I  fern 

The  estimates  on  equipment  as  prepared  by  the  Architecture  and  Engineering 
Division  are  attachments  22  and  24. 


ATTACHMENT  I 


Children  and  Adolescent  Psychiatric  Program 

Mission 

The  Children  and  Adolescent  Psychiatric  Program  is  a  residential  facility 
providing  long  term  educational  and  therapeutic  services  for  male  and  female 
residents  (who  are  the  most  seriously  mentally  and  emotionally  disturbed  in  the 
state)  between  the  ages  of  10  and  18  years.   The  capacity  for  this  program  is  60. 

Population  Identification 

This  population  can  generally  be  identified  as  not  having  their  needs  met  in 
the  community  based  or  other  institutional  programs  and  consequently  have 
unsuccessfully  responded  to  other  programs.   The  type  of  child  referred  to  this 
long  term  residential  facility  will  have  manifested  at  least  five  of  the 
following  ten  major  social  and  psychological  characteristics  which  have  precluded 
their  successful  treatment  in  other  programs. 

1.  Self-injurious  behaviors  including  suicidal  attempts 

2.  property  destruction 

3.  verbal  and  physical  aggression  toward  others  with  little  or  no 
provocation 

A.  hallucinations  and  delusions  which  moderate  their  life 

5.  social  withdrawal  and  social  skill  deficits 

6.  habitual  runaway  reactions,  having  failed  three  previous  placements 

7.  manic  and  depressive  states 

8.  non-compliance  and  oppositional  behavior 

9.  psychosomatic  complaints 
10.  low  self-esteem 

The  emotional  and  behavioral  disorders  which  qualify  youth  for  treatment  at 
the  CAPP  are  often  accompanied  by  specific  learning  disabilities,  perceptual 
motor  handicaps,  academic  delay,  and  mild  or  moderate  mental  retardation. 

Program  Overview 

Treatment  at  the  CAPP  is  multifaceted  and  raultidisciplined.   The  therapeutic 
objectives  are  promoted  in  the  daily  milieu  structure,  consisting  of  academic 
instruction  and  remediation  (5  hours  per  day);  instruction  in  daily  living 
skills;  physical  education  and  recreation  (minimum  1  hour  per  day);  instruction 
in  indoor  games,  drafts,  hobbies,  music  and  art  (minimum  1  hour  per  day). 

Psychoactive  medications  are  used  as  adjuncts  to  treatment,  when  recommended 
in  psychiatric  evaluations  and  review.   Every  attempt  is  made  to  gradually 
discontinue  psychoactive  medications  before  a  youth  is  discharged. 

Comprehensive  medical  care  (dental  work,  correction  of  vision  or  hearing 
problems,  treatment  for  infections,  etc.)  is  provided  throughout  the  period  of 
residence  In  the  program.   Residents  at  the  CAPP  are  also  involved  in  formal 
group  therapy  (3  hours  per  week);  individual  therapy  (3  hours  per  week)  and 
family  therapy  (2  hours  per  week).   These  sessions  have  specific  focus,  e.g., 
social  skills  development,  stress  or  anxiety  management,  self  control  training, 
modification  of  maladaptive  cognitions,  etc. 


Educational  and  therapeutic  efforts  are  facilitated  by  a  group  motivational 
system.   (Education  supplements  this  system  with  a  token  point  economy).   This 
system  defines  the  residents  rights  and  duties  as  to  basic  living  needs  and 
activities.   It  provides  observable  management  of  behaviors  to  demonstrate  to  the 
child  his/her  progress  through  the  therapy  and  educational  programs,  as  well  as 
provide  a  framework  for  consistent  staff  monitoring  and  response.   The  system 
allows  the  resident  to  progress  through  the  levels  for  meeting  general  and 
individualized  goals  (which  are  developed  by  the  resident  and  a 
multi-disciplinary  team)  with  respect  to  daily  living  (work  habits,  personal 
hygiene,  punctuality,  etc.);  social  interactions  (conversation  skills, 
politeness,  conflict  negotiation,  etc.);  use  of  leisure  time;  performance  in 
academic  or  vocational-training  activities;  behavior  in  the  community 
(interactions  with  the  public,  use  of  community  resources,  compliance  with  social 
norms,  etc.);  and  progress  toward  resolving  personal  problems  (delusions, 
hallucinations,  addictions,  etc.).   Within  this  motivational  system,  emphasis  is 
placed  upon  the  resident  accomplishing  his/her  individualized  treatment  goals. 
The  resident  moves  through  the  levels  by  demonstrating  their  accomplishment  and 
having  selected  staff  approve  their  progress.   Each  level  gives  the  resident  more 
freedom  and  he/she  is  expected  to  exhibit  greater  self-control.   Also,  each  level 
specifies  behavioral  requirements,  privileges  and  eventually  plans  for  discharge. 

Outreach  and  family  services  constitute  the  final  and  critical  part  of  the 
treatment,  since  the  psychological  condition  of  the  resident  is  viewed  as 
inseparable  from  his/her  home  and  community  support  systems.   (The  residential 
program  emphasized  the  primary  issues  of,  dealing  with  loss,  learning  to  be 
responsible  for  one's  own  behavior,  feelings  and  actions,  and  learning  the 
limits  of  one's  power  and  authority  as  it  relates  to  dealing  with  other  people, 
particularly  the  resident's  family.)   Home  visits  are  routinely  preceded  by 
telephone  planning  conferences.   Regularly  scheduled  family  therapy  sessions  are 
conducted  for  families  and  close  contact  is  maintained  with  appropriate  community 
agencies.   In  addition,  the  CAPP  Social  Worker  and  other  program  staff  make 
intermittent  visits  to  the  resident's  home  communities  for  the  purpose  of 
identifying  placement  possibilities  and  planning  programs  after  discharge  from 
the  program. 

Staff  Resources 

The  CAPP  stresses  a  highly  complex  multi-disciplinary  staff  who  have  the 
ability  to  deal  with  the  residents  in  relation  to  their  own  professional 
disciplines,  and  to  work  as  a  truely  multi-disciplinary  team.   The  disciplines 
involved  in  the  program  include  psychology;  psychiatry,  social  work;  special, 
elementary,  secondary  and  vocational  education;  speech/hearing,  occupational 
therapy;  and  medical/nursing.   Ancillary  services  are  available  on  contract  (e.g. 
dental,  laboratory,  etc.). 

Physical  Resources 

The  CAPP  environment  emphasizes  safety  for  the  residents  and  the  staff. 
Provisions  for  security,  open  spaces,  quiet  areas,  treatment,  education, 
sleeping,  eating,  etc.  are  designed  for  maximum  conditions  which  contribute  to 
the  individualized  goals. 


Admissions  Criteria 

Admissions  are  made  to  the  CAPP  in  accordance  with  sections  of  the  Montana 
Code  Annotated  pertaining  to  residential  treatment  for  minors.   Direct  admissions 
to  the  CAPP  may  be  made  in  emergency  cases  where  space  is  available.   In  cases  of 
emergency,  contact  with  the  CAPP  must  be  made  prior  to  transporting  the  youth. 

Since  the  CAPP  is  co-educational  and  part  of  the  program  focuses  on  prudent 
living  arrangements  as  well  as  heterosocial  relationships,  efforts  to  avoid  wide 
sex  imbalances  with  the  resident  group  will  affect  admissions.   Also,  at  any 
given  time,  no  more  than  25%  of  the  census  may  consist  of  residents  who  are 
exhibiting  physical  aggression  toward  themselves  or  others.   This  limit  on  the 
representation  of  aggressive  youth  in  the  program  permits  staff  to  more 
effectively  manage  episodes  of  aggression  and  to  better  protect  non-aggressive 
residents  in  the  facility. 

Children  and  adolescents  diagnosed  as  mildly  or  moderately  mentally  retarded 
may  be  served  by  the  CAPP,  providing  that  such  diagnoses  are  secondary  to  another 
mental  disorder.   Because  retarded  people  usually  require  more  extensive 
programming  and  closer  physical  supervision,  their  representation  in  the  CAPP 
will  be  limited  to  25%  of  the  census.   Physically  handicapped  youth  may  be  served 
in  the  program,  providing  the  severity  of  the  handicap  does  not  preclude  the 
resident's  involvement  in  treatment  activities.   Motor  impaired  youth  must  at 
least  be  proficient  in  the  use  of  prosthetics  which  permit  ambulation.   Given  the 
current  staffing  of  the  CAPP,  children  or  adolescents  who  are  totally  blind  or 
deaf  must  be  excluded  from  the  program,  unless  they  have  been  trained  to  function 
at  an  adaptive  level  in  spite  of  these  handicaps,  for  example,  by  using  a  white 
cane,  by  reading  lips,  etc. 

Finally,  admission   to  the  CAPP,  requires  a  signed  consent  for 
psycho-educational  testing  from  the  resident's  legal  guardian.   Also,  a  complete 
developmental  social  history,  a  medical  history  and  immunization  record,  and 
school  records  are  required. 

Discharge  Considerations 

Although  specific  discharge  criteria  are  outlined  for  each  individual 
resident,  discharge  decisions  are  generally  based  upon  the  following 
considerations: 

1.  progress  in  the  group  motivational  system 

2.  Remission  of  psychological  disorders  or  symptoms  which  precipitated 
admission 

3.  Development  of  acceptable  adaptive  behaviors  suited  to  placement  in  a 
less  restrictive  setting 

4.  Demonstration  of  appropriate  behavior  during  trial  visits  to  the 
community  or  to  the  prospective  placement  setting. 

5.  Development  of  a  less  restrictive  placement  alternative  and  appropriate 
aftercare  arrangements  or  outpatient  therapeutic  supports. 

With  respect  to  residents  who  have  been  involuntarily  committed  and  who  are 
approaching  the  end  of  a  commitment  period,  documentation  of  improvement  in  the 
areas  listed  above  will  largely  determine  whether  a  re-commitment  petition  will 
be  filed. 


ATTACHMENT   II 


pcpartnicut  uf  ^hisiiiuiuntj 


RNOB 

<omas  L.  Judge 

CTOR 

OBERT  H.  MATTSON 


OOAHll    M  tMBF.fC, 

2tLLA  A    Jacooson     G^EAT  falls 
Fll.DO'J  E    Kuhns    BILLINGS 
WILL'S   M     MCKEON      MALTA 

RobFWT  J    Pallo    kalispell 
John  VV.  Strizich.  M.D..  melena 


Jjelcmi,  596U1 

March  16,  1976 


Mr.  Stanley  Mahoney,  Pil.D. 
Association  Regional  Health  Director 
For  Mental  Health 
Region  VIII,  Federal  Of rice  Dldg. 
19th  &  Stout  Street 


Denv< 


Colorado 


50202 


Dear  Mr.  Mahoney: 

The  Department  of  Institutions  endorses  the  Hospital  Improvement 
Grant  for  a  children's  program  submitted  by  V.'arm  Springs  State  Hospital 
and  are  supporting  this  project  with  $292,235-00  of  general  fund  monies. 
The  project  is  in  agreement  with  the  Department's  philosophy  of  reducing 
the  dependency  of  persons  that  have  severe  disability  problems.  Also,  it 
is  in  line  with  the  policy  to  sustain  the  -development  of  improved  treat- 
ment programs.  As  it  is  the  mission  of  this  Department  to  focus  on  the 
treatment  of  severe  disability  proglems  after  they  have  become  manifest, 
it  is  appropriate  that  the  hospital  improvement  grant  should  emphasize 
providing  treatment  for  only  the  seriously  jnotionally  disturded  child. 

The  funding  of  t'ais  grant  will  facilitate  the  services  to  seriously 
emotionally  disturbed  youth  of  Montana  who  are  presently  recef.ving  very 
little  consideration  of  their  special  needs. 

Sinceawly, 


VLcUu-^  Than? 


Robert  H.  Matt son 
Director 


DEPARTMENT   OF 

HtALT".    r.O'lCATlCN,    AND  WELFARE 

PUBLIC   HEALTH   SERVICE 


GRANT  APPLICATION  FOR  HEALTH  SERVICES 


:;ram  (Identity  pro.mm  support  requested) 


OSPITAL  IMPROVEMENT   PROGRAM 


LEAVE  BLANK  -  For  PH3  Uze  Only 


I'HOJIXT   IDEMT 

FICATION   NUWDER 

i           ',             !                             •       '      i 

It.      *  1  •■  e  »  / 
It     •  /  o  5  -  / 

«' AW 

AUMIMISTHA7IVF    COUri 


PROGRAM  DATA 


ttw 

1          1    ■     1         ( 
I'll 

TYPE   OF    APPLICATION 

1     |  Renewal 
"J  Continuation                J  Reviji 

on 

LE   OF   PROJECT    (OR   PROGRAM)   (Limit   to  S3  spaces) 

CHILDREN'S   PROGRAM  -  WARM  SPRINGS   STATE  HOSPITAL 


ja«E    isp   «DD«t!iOF    »»pi.  i  c  AN  T  (Street  .Vumbrr,   Street  Name, 
City,  County,  Stele  or  Country,    ZIP   Code,   and  Con^res  sional  District) 


State   of  Montana 
Department   of   Institutions 
Warm  Springs   State  Hospital 
Warm  Springs,   Montana  59756 


CONG.    DISTRIC  T 


EMPLOYER'S    IDENTIFICATION    NUMBER 


81   -   6001717 


S.    PROGRAM/PROJECT    PEHIOO 


FROM  (Mo.,   Day,    Yr.) 


7/1/76 


THROUGH  (A.'o.,    Day,   Yr.) 


6-30-78 


s. 

OUDGe't    PERIOD 

FROM    (Mo.,  Day, 

Yr.) 

THROUGH    (y.o.,   Doy,    Yr.) 

7/1/76 

6/30/77 

SECTOR   OF   PROJECT    ffroj.v/im  or  Center  Director, 


I  RECTOR    OF    PROJECT     (f*rOj.v«m   c 

orrlmator   or  Frmcipnl  Ir\vestt£iJtor) 


[     |  Mr.  NAME    (Last,   Firet,  Middle  Initial) 

y^"        Xanthopoulos,   Harry   C.  ..  M.D. 
£3 Dr— ... 

(Spectly) 


Superintendent 

Warm   Springs   State  Hospital 


7.     AMOUNT    REQUESTED    FOR 

a.  Budget  Period: 

b.  Program/Project  Period 


(Direct  coan  only) 


100,000 


200,000 


6.     FINANCIAL    MANAGEMENT    OFFICIAL 

[a]   Mr.  name   (Lest,  First,  Middle  Initial) 

□  M'ss 

q  Mts         McCarthy,   Thomas   L. 
D 

(Specity) 


M.D, 


SOCIAL    SECURITY    NO. 

561-38-59AO 


OORF.SS   (Str*ri  iViffnt.fr    (or  Clin  ,Vi«n6erJ,   Street  N'nme,   City, 
State  (or  Country),   Zip  Code) 


Warm  Springs   State    1'ospital 
Warm  Springs,    Montana   59756 


OFFlCf      IFI.r.PhO'n 


'•i,  C,    !e,    Tel'  No.  £<lfntioni 

406-693-2221 /2320 


Accounting-Budgeting   Supervisor 
Warm  Springs   State  Hospital 


ADOS  ESS  (Street  Number  lor  tiox  Number).  Street  Name,  City, 
State  for  Country),    Zip  Code) 

Worm   Springs    State   Hospital 
Warm   Springs,    Montana   59756 


OFFic  ■'    TcL  EPMONE    f/>r-n  Code,    Tel.  No.,   f  t.'inifonl 

406-693-2221/23  if> 


PM'j  51S4  ll'»ja   l)(f-ofm«rlv  HSM  'j'jO   1 
3    /4 


FOR--'    A^PRO.'tO 

O.M.tt.    NUM8ER    »»-R     nil 


'<  MFICATION    no. 


ASSURANCES  AND  CERTI  i"  ICATIONS  BY  APPLICANT 


The  following  assurances  nnd  certifications  are  pari  of  the  project  granl  application  and  must  be  signed  by  an  official  duly  authorized 
to  commit  and  assure  thai  the  applicant  will  comply  with  the  provisions  of  the  applicable  laws,  regulations,  and  policies  relating  to 
the  project. 

The  applicant  assures  and  certifies  that  he  has  tend  and  will  comply  with  the  following: 

Title  Vl-Civil  Rights  Act  of   1964  (PL  SS-352)  and  Part  SO  of  T.tlc    15,  Code  of    Federal 
Regulations,  so  that  no  person  will  be  excluded  from  participation  in,  be  denied  the  bene- 
fits of,  or  be  otherwise  subjected  to  discrimination  on  the  grounds    of   race,  color,    or    na- 
tional origin. 

Patents  and  inventions  (Current  PHS  Policy  Statement)  under  which  all  inventions  made 
in  the  course  of  or  under  any  grant  shall  be  promptly  ani  fully  reported  to  HEM', 

Specific  assurances,  policies,  guidelines,  regulations  and  requirements  in  effect  at  the 
time  the  grant  award  is  made  and  applicable  to  this  project  (including  the  making  of 
reports  as  required  and  the  maintenance  of  necessary  records  and  accounts,  which  will 
be  made  available  to  the  Department  of  HEM'  for  audit  purposes)  which  are  contained  and 
listed  in  the  grant  application  package  and  made  a  part  heteof. 


.NATURES  -  U»«  >nW. 


Autotrophic  signature  ol  Official  authorized  to  sign  for  applicant  and  Project  Director  or  other  person(a)  authorised  to 
ai,(n   in  thrir  brhalf. 


APPLICANT    NO.    1       (W/ime   only) 

State   of  Montana,  Department  of  Institut ions  -  Warm  Sprincs  State  Hosni  ml 


DIRECTOR 
OF 

PROJECT 


Xo^XL^J^     >  v\. 


DATE  (Mo.,  day,  yr.) 


OFFICIAL 
AUTHORIZED 
TO  SIGN    FOR 
APPLICANT. 


SIGN  A  Tun  E 


Vfc. 


t.  X 


o--w3cA^-jh 


K/& 


I J   vr.  name  (First,  middle  Initial,    last)    ano    TITLE 

Q  mrs.        Harry    C.    Xanthopoulos ,    M.    D. 

□  miss 

&  _nr.A_ 

(Spaclly) 


DATE  (Mo.,  day,   yr.) 


DECREE 

M.D. 


APPLICANT  NO.  2       f.Vame  only)  (Use  only  for  joint  applications) 


Dlfif.CTOR 

OF 

PROJECT 

(Si»'ia'urs    oi\ly) 

DATE  (Mo.,   day. 

/<■•; 

o  ~  c  i  r.  i  a  l 

AUTmORI  zed 
TO  SIGN    FOR 
APPLICANT, 

SIGNATURE 

DATE  (Mo.,    day, 

y<-> 

~]     WHS. 

r~]  miss 
I  _i , 

(Sn-rll.) 

<    (Fleet, 

middle    111 

Itlul 

lliSl)     AT. 

_>  tiili: 

Pun  519a(Pn,-  ?i(f  oirrorly  Hf.M  :*t>01) 
3   7- 


•  \  I   (OlM    At^tJ  ...     V, 


l»i    i  ii,i.w  v/.uy 


>  I't'L  K   ANT    fA  -.-?■«•    n/i/i-J 

O'lG  »'ll  *  »  '  lO'l  *  '      I    •    V  EL    -    ' 

State   Department   of    Institut ions. 

OMG  ANI  ."  A   I  !•  IN  A  L     LtVtl.     •    / 

Warm  Springs   State  Hospital 


i6»M7»HO'i»l.    Ltvl.L    •    J 

Children's   Unit 


ORGANIZATIONAL     l.EVCL    •« 


'»  O  >  I     C    1      ItM     'iTirr.   ATIO'I     N  'J  . 


1.     AHt    KLOKHAL    FACILITIES   To    UL   UJtO    FOR   TMiSPnOJtCT' 


L^no  □- 


7.   O  F    TIME 


OftC  AMI  i  A  T  ION  A  !_     LEVEL     -5 


OFFICIAL.    TO  WHOM  CHECKS   ARE   TO   LIE   MAM.  b.  0   (//  dillerent  (rom 
/"I'ifiiH'fo/  AJ'i"*'£''i1«,n'  O/fici'i/) 

[X  mm.  NAME  (I.aat,  Fn%l,  Middle  Initial) 

|;|miss  McCarthy,    Thomas   L. 

I    "  )  MHS. 


ORGANIZATION   DESCRIPTORS 

A.    TYPE 

(II    P  U  U  L  I  C 

[~  |   Federol  [      j   Covnly 

[}\  Siote  Q]  City 

L"D  l»'«'**o«e  tZl  Schaol  District 

I   D  Metropolian  [_JJ   Speciol    Unit 

PI  Other  (apeclly) 


Accounting- Budgeting   Supervisor 


ADORFS5  (Kumbi-r.  Street  ,V«mf,  City,  Slate  '  "  C"  «"»»»>'■  ZiT  Code) 

Warm  Springs   State  Hospital 
Warm  Springs,   Montana  59756 


(2)   PUOLIC 

SPONSORED 
Community 
Action 

SpO'HO'td 

Orgoniiofion 
I     1  Other  (tpecllf) 


131     PRIVATE    NONPROFIT 

Indicate   the   I, P.   ol   piool  of  NON-PROFIT   STATUS  furnishedi 
(o)  IKS  Cumuloiivt   L- «  a  I   Reference*:  __— ™— _________^__^__ 


COPY  PREVIOUSLY 

ATTACHED  SUOMITTEO* 


I.    MODEL  CITY    INVOLVEMENT   _  "One 


'NVENTIONS  (C(im)il  etc  lor  continuation  null  rnrwol    npptic  ationi  only) 

A.  [71   NO 

8.  [2)  Yes  —Not   previously   reported 

C-  I  — 1  Yes  —  Previously  reported 


(b)  IRS   To«    E«empimn  Certificate  Q 

(c)  Slote  Certific  alion  Statement 

(d)  Cerli  ficote  of  Incorporation 
(ej   Statement   of   Affiliotion 

With  Parent  Organization 

Indicate  the   Ploce  ond  Dais  filed: 


□ 

□ 
a 


B.    FUNCTION 


,.   HUM  AN  SUBJ  ECTS  AT  RISK      ["  ]  Y«i      (}£  No  (»ee  in  jtruc'ions; 
[~2]Yes  -  Approved  (flnfe; 


CERTI  Fl  CATION 


"]Yes-PendmgReview  (Date) _. 

.SPECIAL    ASSURANCE    CERTIFICATION     I*  T  (Mineh-J) 


G   EDUC*TION»L  |      1   PL  ANNfNS 

KJ    HOSPITAL  C~)  SERVICE 


f~1  OTHER  (tpecity) 


9.    GEOGRAPHIC  SCOPE   OF    PROJECT 


[      1  N  A  TION  A  L 
1       |    REGION  AL 


□  STATEWIDE  (      I   LOCAL 

QarEAWIOE  I     I  OTHER  (spicily) 


performance  SiTEIS):    The  pl.iccs  where  the  project  will  be  conducted: 

A.    [Xj  AT    APPLICANT    ADDRESS    ONLY  B.    | J 


AT    APPLICANT    ADDRESS    A. NO   OTHER    SITE  (SI  C.   | |  AT    OTHER    SITEIS)    ONLY 

If  /(.  or  C.  identify  other  nta  bcluiu. 


SITE   NO (Name) 


AOO'M  SS  (Street  Number,    Sl'ert  Numr,   City,    County,   State  or   Country) 


C  ONG.    OUT  Hi  C  T 


SITE   NO (,\imrj 


SITE   NO 


.(Name) 


AOOHl  is  (Street  Number,    Street  Name,    County,  Slate  or  Country) 


CONG.    DISTRIC  T 


ADDHESS  (Street  Number,  Street  ,'.  n.r.e.   Cut,    Courtrv,   State  or  Country) 


CONG.    OIS  T  RlC  T 


SITE   NO. fiVa.-n»i 


ADtHi.SS  (Street  Number,   Street  Name,   City,   County,  Slut*  or  Country) 


CONG.    DISTRIC  T 


Ph\  'Jl<j4iP,i!j*  3A)\f  or  marly  h.,m   j!jj.  i| 
3   14 


II  more  L'l.in  4  sites  uv:  fJ-i»i--  3D, 


SUMMARY  BUDGET  FOR  THIS  PLKiOD 


TII.IOUC.M 


TOTAL 

AMOUNT 

RLUUIRLQ 


SOUK^CC  O''    FUNDS 


APPLICANT 
AND 

OTHEH 


REOUESTE 

FHCIM 

PHS 


1.    PERSONAL  SERVICES 


388,235 


2.    PATIENT  CARE 


3.    EQUIPMENT 


1,800 


292,235 


96,00C 


1.80C 


i.    CONSTRUCTION 


5.    OTHER 


2,200 


2,20(1 


6.    TRAINEE  COSTS 


7.   TOTAL  DIRECT  COSTS 


S    392,235 


*  292,235 


S  100,00(1 


<S,    REQUESTED 
FROM PHS 


A.  FINANCIAL  ASSISTANCE  (Cash  A  wo  re/ J      $ 


B.  DIRECT  ASSISTANCE 


9.    INDIRECT   COST    ALLOWANCE    <  Leave  B  lanU  J 


10.    TOTAL  COSTS  (Uov«  B/onl<; 


L-I. 


SOURCES  OF  FUNDS  -  APPLICANT  &  OTHER 

A.  Applicant's    Funds 

State  General   Fund 

B.  Other  Sources    (Identity  Each  Source  Separately) 


C.    Payment   for  Services    Provided   by    Proiect 
(tees,   collections,   etc.) 

(1)  Tule  XIX   (Medicaid) 

(2)  Other 


(p  MATCHING  OR 

L         COST    PARTICIPATION 
(O)  REQUIREMENTS 


TOTAL 


OTHER 


292,23 


INDIRECT 
COST 

(See    /nwtri'  ■  tlon  Sj 


%    s    &     „  * 


"\     T  ADC  • 


OAT  E   OF    OH  EW    AGREEMENT: 


r  ikis  ii  s'Ci'.;     n«rtf< 


>r/-«lie),    SO    IMOICATE 


[_1    w  EQUEST  t  D 
["■)   y,  a!  '.  CD 

r_jONOEa     MOOTUIION    WITi 


'  MS  biy-ilf  jya  -11  t-oimotly  HSM  V>bO  1) 
3  74 


PROJECT    IUCMiriC»TION    NO. 


DETAILED  BUDGET  FOR  THIS  PERIOD 

(DIRECT   COSTS  Or.  i_Y) 


I.  ,  lKSONAL  SERVICES 

L.  Psychiatrist  III  -  Giadc  24 
(Asst.  Director) 

J,  Psychiatric  Social  Worker  III 

Grade  15 

L  Social  Worker  II  (BA)  Grade  12 

L  Teacher  Ungraded  Rn,  Grade  14 

L  Teacher,  Ungraded  Rn, Grade  15 

2  Teaching  Aides  II  -  Grade  8 

r  "^creation  Therapist,  Grade  13 

L  Recreation  Therapist,  Grade  14 

1  Psychologist  (Ph.D.),  Grade  17 

1  Psychologist  III(ttA),  Grade  15 

J   ->havior  Mod.  Therapist,  Grade  12 

1  Psychiatric  Nurse  Supr.  Grade  13 

2  LPN  II,  Grade  10 

3  Psychiatric  Aide  II  -  Grade  8 
™  Psychiatric  Aide. I  -  Grade  7 

1  Ward  Clerk,  Grade  7 

28   FTE  ,.    . 

Iringu 


ANIIUAL. 

SALARY 

HATE 


(  I 


N  O 
WOS. 
tiUOG. 


1 21 


36,178 

15,722 
11,919 
14,332 

15,722 
8,222 

13,073 

14,332 

18,922 

15,722 

11,919 

13,073 

9,900 

8,222 

7,500 

7,500 


F  rim",  L  ■<  ■   '.'.FITS  iKo'e 


17% 


_ . .._  ) 


_] 


12 

12 
12 
12 

12 
12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 


TIME 


TOTAL 

A  M  O  U  N  T 

REQUIRED 


l-») 


100 

100 
100 
100 

100 
100 

100 

100 

100 

100 

100 

100 

100 

100 

100 

100 


36,178 

15,722  . 

11,919 

14,332 

15,722 
16,444 

13,073 
14,332 
18,922 
15,722 
11,919 
13,073 
19,800 
24,666' 
82,500 
7,500 
56,411 


CAT  :  v'-ORY    TOT  a; 


source  op  funds 


APPLICANT 
AN  O    OTHER 


(M 


REOursTCO 
FROM   PHS 


27,134 

11,792 

8,939 
14,332 

15,722 
12,333 

9,804 
10,749* 
14,191 
11,791 

8,939 

9,804 
14,850 
18,499 
61,875 

5,625 
35,856 


(6) 


9,044 

3,930 
2,980 


4,111 
3,269 
3,583 
4,731 
3,931 
2,980 
3,269 
4,950 
6,167 

20,625 
1,875 

20,555 
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DETAILED  BUDGET  FOR  THIS  PERIOD  (Continued) 
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SOufiCt    Or     Fun  OS. 


APPLICANT 

»'lO    OTMLH 


(S) 


Rr.Q'IFiltO 
FIIOM   PHS 


((>) 


ATlENT  CARE 


CAT  EGORY    TOTAL.  $ 


QUIPmENT 

MAJOR  (Movie  Projector) 
Instructional 


840 
960 


CATFCORY   TOTAL 


7800" 


840 
960 


T8U0" 


4.   CONSTRUCTION 


CATECOPY   TOTAL 


± 
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DETAILED  BUDGET  FOR  THIS  PERIOD  (Continued) 


phojEc  :    i  .j  i  -.  r  !•  ic  *  '  101.  no. 


TOTAi 

AMOUNT 

RCQUIRE  L) 


(U 


SOUHCu    O^'    FUNDS 


»PPl.lC«ru 
»  i.  o   o  r  n  l  h 


(M 


REOlJEST  CO 
FROM   CMS 


(l>> 


tlHLR 


i>.      Supplies 

5  Instructional 
5  Classroom 


1200 
1000 


1200 
1000 
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S  2200 


s  2200 


6.    TRAINS.  L  COSTS 


CA1  i  CORY    TOT  AS.  $ 
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BUUGUT  JUSTIFICATION 

INSTRUCTIONS:  Show  justif  icat  ion  (or  spc-ri  dc  items  or  categories  li  it.-.!  in  the  detailed  bud.ici  lor  v.hich  th'-  nee  I  i\  nor  s  e  l(-c  vtdent.  lus 
fications  should  clearly  inJic.Kc  thai  ilic  items  bemj;  requested  ate  essential  to  the  achievement  of  the  Mated  project  obje 
lives  and  the  conduct  of  the  proposed  procedures. 


Proposed  staffing  pattern  shown  is  minimal  and  is  expected  to  adequately 
cover  nor  more  than  one  shift.   As  further  study  is  made  of  staffing  re- 
quiteraent  and  patient  load,  and  adjusted  staffing  budget  with  detailed 
justification  can  be  submitted.   State  funds  will  be  used  to  meet  additional 
staffing  requirements  in  the  interim. 
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It  tins  Application  ».ib  or  will  be  submitted  to  other  agencies  (i -'e.lcr.il  or  Non-Federal)  please  identify  them  in  this  space. 
This   application   has   nut    or   will   noL    bo    submitted    to   oLhcr   agencies. 


OTHER  RELATED  FEDERAL  AND  NON-FEDERAL  SUPPORT 


INSTRUCTIONS:  List  all  other  support  related  to  this  project,  except  for  that  identified  on  the  current  year's  budget.  Include 
requests  now  being  considered.  Amounts  shown  should  reflect  total  funds  awarded  or  pending  over  the  entire  period  indicated 
in  the  final  column.  Use  continuation  pape,  if  necessary,  and  follow  same  format. 


EXISTING  PROJECTS 


SOURCE   AND   PROJECT    NO, 


TITLE   OF    PROJECT   OR   PROGHAM 


All  related  support  is  identified 
in  current  year  budget 


TOTAL  AMOUNT 


TOTAL  PERIOD  OF  SUPPORT 


Give  Dates  (from  -  to) 


OTHER  RELATED  APPLICATIONS  PENDING  DECISION 


AGENCY 


TITLf.  OF  F'HOJF.CT  OR  PROGRAM 


TOTAL  AMOUNT 


TOTAL  PERIOD  O?  SUPPORT 


NONE 
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ESTIMATES  OF  PROJECT  COSTS  AND  SOURCES  OF  HUNDS 

(        PkOJECT    COSTS 

(DOLLAR   AMOUNTS  IN   HUNDREDS  ONLY) 

BUDGET 
CATEGORY 

2  NO 

DU  OO  E  T 

YEAR 

3RD 

pudoi:  T 

Y  t  AH 

DUDOtT 
YEAH 

5  1   II 

D  U  Q  C.  t.  T 

YEAR 

6T„       . 

OUOOtT 
YEAR 

7  1    M 

OUDCEIT 

YEAR 

e  t  m 

OUOGE  T 

YC»R 

1.    PERSONAL 
SERVICES 

S 

415,410 

444,490 

$ 

475,605 

s 

508,900 

S 

544,525 

$ 

i 

2.    PATIENT  CARE 

3.    EQUIPMENT 

4.    CONSTRUCTION 

OTHER 

2500 

2750 

3025 

3230 

3555 

" 

6.    TRAINEE  COSTS 

7.    TOTAL 

DIRECT  COSTS 

417,910 

s 

447,240 

478,630 

S 

512,130 

548,080 

$ 

$ 

SOURCES 
OF  FUNDS 

1.    PHS 

2.    APPLICANT 

417,910 

447,240 

478,630 

512,130 

548,080 

OTHER 

4.    PAYMENT 
FOR 

SERVICES 

5.    TOTAL   FUNDS 
AVAILABLE 

■ 
s 

417,910 



s 
447,240 

s 

478,630 

s 

512,130 

s 
54  8-*  060 

s 

s 
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SH0K1  SUMMARY  Op  PROJECT 


PnOJtCT    IOLN  1  I  F  IC  ATION    NO. 


TITLE  Ol-    f'xOJLCT 

CHILDREN'S  PROGRAM  -  WARM  STRINGS  STATE  HOSPITAL 


MMARY   STATEMENT    (Not   10  ocaoJ  200  wontt) 

Due  to  the  lack  of  an  established  Children's  Program  at  the  hospital,  children 
have  been  placed  in  the  undesirable  environment  of  adult  wards  making  it  diffi- 
cult to  focus  on  the  special  needs  of  the  child  and  to  train  staff  specifically 
to  meet  those  needs.   It  is  estimated  that  approximately  40  severely  disturbed 
children  from  around  the  State  of  Montana  are  currently  in  need  of  such  services. 
The  Children's  Program  will  be  designed  to  house  children  in  a  facility  (84-86) 
of  their  own  with  a  treatment  program  designed  and  staff  trained  especially  to 
meet  their  needs.   Individual  treatment  plans  will  be  developed  for  each  child 
complete  with  criteria  for  evaluation.   Overall  program  goals  will  be  further 
refined  and  measurable  objectives  written  to  aid  in  program  evaluation.   The  main 
goal  of  the  program  will  be  to  return  to  less  restrictive  treatment  and  living 
environments  in  the  community.   It  is  anticipated  that  two  new  centers  speciali- 
zing in  the  care  and  treatment  of  disturbed  children  will  be  developed  in  the 
communities  of  Billings  and  Missoula.   If  these  centers  can  be  developed  to  care 
for  severely  disturbed  children,  the  major  b  urden  of  the  Children's  Program  in 
Montana  may  be  transferred  to  those  centers  in  the  future. 


NAMC   Or    PHOJECT   DIRECTOR 


NAME   AND  ADORESS   OF    APPLICAN 


P>>       '..  i    i  :,P«i,d    1  1  til  ..irm.irly  H..M   0*>0 
.1   /  ■. 


IrQH  NEW   APPLICATIONS  Only) 


CHILDREN'S  PROGRAM 
WARM  SPRINGS  STATE  HOSPITAL 


INTRODUCTION 

Warm  Springs  State  Hospital  was  established  in  1912  as  the  state  facility  for 
treatment  and  care  of  persons  suffering  from  mental  illness.   Patients  have 
traditionally  come  to  the  hospital  voluntarily  or  through  court  commitments.   The 
44th  Legislature  significantly  changed  the  role  of  the  hospital  with  litigation 
that  re-defined  the  policy  of  the  State  and  the  treatment  of  the  mentally  ill. 
The  new  legislation  generally  sought  to  provide  for  more  mental  health  services  in 
the  community  and  a  role  for  Warm  Springs  State  Hospital  as  a  facility  for  care 
and  treatment  of  persons  suffering  from  acute  mental  illness.   The  roles  of  Warm 
Springs  State  Hospital  are  generally  as  follows: 

1.  Services  to  persons  suffering  from  acute  psychotic  and  behavioral 
disorders: 

(a)  dangerous  to  themselves  and  others 

(b)  require  hospitalization  in  a  secure  environment,  or 

(c)  require  services  available  only  at  Warm  Springs  State  Hospital. 

2.  To  provide  services  through  the  courts  of  the  State  that  will  aid  in 
determining  the  competency  of  accused  persons  with  respect  to  mental 
disease  or  defect. 

3.  To  provide  technical  and  support  services  to  communities  and  the 
institutions. 

Warm  Springs  State  Hospital  functions  in  three  major  areas  to  provide  the 
necessary  services  to  its  clients.   These  are  care  and  custody,  developmental 
services  and  community  services.   Certain  administrative  and  support  services  are 
also  necessary  to  assure  the  efficient  functioning  of  all  patient-related  services 
and  provide  accountability. 

Care  and  Custody 

Warm  Springs  State  Hospital  is  committed  to  provide  a  high-level  of  care  and 
custody  services  for  its  clients.   Custody  services  will  include: 

(a)  A  guarantee  that  each  patient's  individual  rights  have  been  met, 

(b)  A  secure  environment  for  those  patients  who  are  potentially 
dangerous  to  themselves  or  others, 

(c)  A  broad  spectrum  of  medical-psychiatric  services. 

Where  a  less  restrictive  environment  in  the  community  is  not  feasible,  Warm 
Springs  State  Hospital  will  attempt  to  place  patients  in  appropriate,  prosthetic 
"communities"  within  the  institution  to  provide  a  long-term  environment  conducive 
to  patient's  self-respect,  comfort  and  happiness. 


Adequate  physical  care  of  all  patients  will  be  provided  in  a  clean,  healthful, 
comfortable  environment.   The  physical  facilities  will  be  made  to  conform  with 
existing  standards  and  regulations  for  health,  fire,  and  safety.   Concern  will 
also  be  given  to  each  patient's  dignity  and  identity,  privacy  and  overall 
well-being.   Adequate,  nutritional  meals  will  be  provided  in  a  clean,  sanitary 
atmosphere.   Attention  will  be  given  to  each  patient's  needs  for  relief  from  pain 
and  discomfort.  They  will  be  given  protection  from  injury  and  infectious  disease 
and  will  be  given  medical  treatment  as  needed. 

Developmental  Services 

An  individualized  treatment  plan  will  be  developed  for  each  patient.   The 
treatment  plan  will  describe  appropriate  psychiatric  intervention  and  approaches 
designed  to  return  the  patient  to  optimum  functioning.   Patient  goals  will  be 
stated  in  each  treatment  plan  and  will  focus  on  such  outcomes  as  social,  language, 
vocational  and  a  wide  range  of  coping  skills. 

Community  Related  Services 

Warm  Springs  State  Hospital  has  a  responsibility  to  function  effectively  as  part 
of  the  continuum  of  statewide  system  of  mental  health  care  and  treatment  services. 
The  hospital's  function  will  be  coordinated  effectively  with  the  communities  not 
only  in  receiving  patients  requiring  the  care  and  treatment  available  at  Warm 
Springs  State  Hospital,  but  in  transferring  patients  to  the  communities  to  a  less 
restrictive  environment.   Warm  Springs  State  Hospital  will  also  provide  training, 
technical  assistance  and  public  education  to: 

(a)  Attempt  to  facilitate  the  adjustment  of  patient  to  his  new 
environment, 

(b)  To  assist  in  reducing  the  inappropriate  admission  of  patients  to 
the  hospital, 

(c)  To  assure  coordination,  accountability  and  continuity  of  care 
between  the  community  and  the  institution, 

(d)  Participate  in  community  programs  for  the  maintenance  of  mental 
health. 

(1)   Mandates: 

Warm  Springs  State  Hospital's  function,  as  specified  in  Title  80,  Chapter  24 
of  the  Revised  Montana  Codes,  are  the  care  and  treatment  of  mentally  ill 
persons.   In  a  broader  sense,  however,  as  a  result  of  programs  to 
deinstitutionalize  as  many  patients  as  possible,  legislate  under  Title  38  of 
the  44th  Montana  Legislative  Assembly,  it  has  become  an  integral  part  of  the 
statewide  mental  health  program,  which  includes  five  mental  health  regions, 
each  serving  approximately  equal  portions  of  the  state's  population. 

The  geographical  area  served  is  the  entire  State  of  Montana,  approximately 
147,100  square  miles.   Population  served  is  the  entire  citizenry  of  the 
State,  694,409  (1970  census).   As  the  only  state  mental  health  hospital  in 


it  provides  community-related  services  (e.g.,  intake  and  discharge 
procedures,  diagnostic  services,  provision  of  technical  and  professional 
assistance  to  each  of  the  regional  mental  health  centers),  care  and  custody 
services  (e.g.,  housing,  nutritious  food,  medical  aid,  clothing  and 
sanitation),  and  developmental  services  (e.g.,  counseling,  occupational 
therapy,  physical  therapy  and  a  full-range  of  psychiatric  services). 

(2).  Resident  Population: 

The  present  resident  population  (as  of  March  15,  1976)  is  690  patients,  of 

whom  19  are  children  between  the  ages  of  12  and  18.   528  are  adults  between 

the  ages  of  19  and  65  and  143  are  above  the  age  of  65.   Of  the  resident's 

population,  389  are  males. 

A.    Specific  Aims: 

1.  Problem  Montana  communities  are  sending  to  Warm  Springs  State 

Hospital  the  children  and  youth  who  are  seriously  emotionally  disturbed 
because  Montana  currently  does  not  have  any  residential  treatment  center 
capable  of  providing  treatment  for  the  seriously  disturbed  youth.   The 
only  alternative  to  committing  to  Warm  Springs  State  Hospital  (WSSH)  is 
to  seek  an  out-of-state  placement.   Out-of-state  placement  is  very 
expensive  and  often  is  not  adequate.   It  is  virtually  impossible  to 
return  the  youth  quickly  to  his  community  and  frequently  he  must  spend 
his  entire  school  age  outside  the  State.   Because  of  these  situations, 
WSSH  averages  20  seriously  disturbed  youth  which  are  housed  and  treated 
with  the  adult  population.   These  youth  are  receiving  very  little 
consideration  of  their  special  needs  and  remain  at  this  population  level 
for  several  years.   It  is  estimated  that  an  additional  20  seriously 
disturbed  youth  reside  in  the  State  and  receive  inadequate  services. 

2.  Goals To  reduce  the  population  of  children  and  youth  at  WSSH  who  are 

inappropriately  placed.  -  To  develop  a  treatment  program  for  children 
when  a  less  restrictive  environment  is  not  feasible  in  the  community.  — 
To  provide  a  stable,  well-ordered  environment  in  which  the  child  can 
live,  be  treated,  educated  and  returned  as  quickly  as  possible  to  the 
community  —  To  assist  the  State  Mental  Health  Bureau  in  establishing  a 
community-based  residential  diagnostic  treatment  program  for  seriously 
emotionally  disturbed  youth.  —  To  establish  an  administrative  policy  to 
accept  only  those  children  and  youth  screened  by  community  mental  health 
centers  and  it  has  been  determined  that  there  is  no  feasible  community 
treatment  for  them  in  the  State  of  Montana.  —  To  carefully  screen  the 
youth  presently  at  WSSH  and  to  transfer  inappropriately  placed  youth 
into  the  community  mental  health  service  programs.  —  To  encourage  the 
development  of  school  and  home  programs  for  treatment  of  emotionally 
disturbed  youth  in  cooperation  with  the  Office  of  Public  Instruction, 
Department  of  Social  and  Rehabilitation  Services,  and  the  regional 
mental  health  centers. 


B.    Significance; 

It  is  believed  that  regardless  of  the  diagnosis  of  the  children  admitted  to 
WSSH,  that  there  are  several  concepts  which  would  need  to  be  employed  in 
order  to  provide  appropriate  treatment  to  the  child  while  hospitalized. 
First  among  these  is  the  fact  that  it  is  well  recognized  that  many  of  the 
children  who  are  admitted  to  WSSH  come  from  very  disturbed  backgrounds,  where 
separation,  loss  and  instability  are  a  real  factor  in  their  lives. 
Consequently,  any  treatment  setting  should  provide  for  a  stable,  well-ordered 
environment  for  the  child  to  live,  work  and  be  treated  in.   Secondly,  it  is 
necessary  to  recognize  that  in  our  culture,  a  good  part  of  the  work  of  the 
child  is,  in  fact,  in  school,  so  that  any  programs  for  children  must  include 
attempts  to  get  the  child  into  a  school  setting  and,  more  importantly,  keep 
him  there.   Typically,  what  we  do  see  with  the  children  admitted  to  the 
hospital  is  that  their  school  performance,  as  well  as  attendance,  is 
notoriously  poor.   We  are  suggesting  that  the  program  at  WSSH  would  include 
provision  for  the  school  to  come  to  the  child,  if,  that  is,  in  fact,  where 
the  child  must  start  and  provision  to  move  into  the  school  setting  already 
established  here  at  WSSH  with  as  much  support  as  possible  from  the  treatment 
staff  to  keep  the  child  in  school.   Finally,  as  the  child  progresses  in 
treatment,  the  assignment  can  be  made  for  the  child  to  attend  public  school. 
It  is  suggested  that  a  standby  program  for  the  children  in  school,  whereby 
the  teacher  and  the  classroom  would  have  a  full-time  child  staff  person 
available  to  help  her  if  the  child  became  so  disruptive  in  the  classroom  that 
she  required  help  with  him.   The  idea  behind  the  standby  program  is  for  the 
staff  person  on  standby,  to  remove  the  child  from  the  classroom,  very  quickly 
trying  to  ascertain  what  is  going  on  with  the  child,  try  to  come  up  with  a 
solution,  and  attempt  to  get  the  child  back  into  the  classroom  as  quickly  as 
possible.   The  standby  program  was  originally  developed  at  the  University  of 
Colorado  Medical  School,  Children's  Day  Care  Center,  in  Denver,  and  is  widely 
used  in  the  Denver  Public  School  System. 

Thirdly,  any  children's  program  must  recognize  that  a  great  many  of  the 
problems  of  children  center  around  their  inability  to  deal  effectively  with 
either  adult,  authority  or  peer  relationships  and  a  good  deal  of  importance 
needs  to  be  placed  on  helping  the  child  to  better  deal  with  these 
relationships.   This  could  best  be  effected  by  both  group  and  individual 
therapy. 

Fourth,  not  only  do  severely  disturbed  children  demonstrate  many  learning 
problems,  but  their  ability  to  function  physically  may  also  be  quite 
impaired.   For  this  reason,  it  is  suggested  that  a  concentrated  program  of 
physical  education  and  training  also  be  a  major  part  of  this  proposal.   A 
system  of  award  must  be  employed  and  it  is  suggested  that  a  behavior 
modification  orientation  to  award  management  be  used. 

Finally,  it  is  recognized  that  due  to  the  wide  variety  of  children's  problems 
seen  in  this  hospital,  ranging  from  character  disorders  to  severe  neurotic 
conditions  to  blatant  psychosis,  that  the  treatment  modalities  must  remain 
flexible  and  basically  eclectic  in  nature,  especially  as  this  pertains  to 
individual  therapies  involved. 


This  project  encompasses  a  philosophy  and  intent  of  both  the  Governor's  policy 
statement  for  human  services  in  this  State  and  the  Department  of  Institution's 
Planning  Process.   As  directed  in  November  of  1975,  the  program  objectives  in 
MH-MR  Programs  in  the  Department  of  Institutions  must: 

I.    Improve  programs  for  persons  who  must  be  put  in  institutions  for  their 
protection  or  the  protection  of  society  will  involve  focus  of 
responsibility  and  accountability  for  specific  program  dimensions  in 
each  of  the  institutions. 

A.  In  every  institution  a  development  training  and  treatment  provision 
will  be  established  and  will  be  responsible  and  accountable  for: 

1.  Educational  programs  specifically  prescribed  for  each  resident 

2.  Social  development  programs  prescribed  for  each  resident 

3.  Self-help  skills,  work,  or  career  development  programs  for 
each  resident. 

B.  Establish  a  custody  and  care  division  in  each  institution  which 
will  be  responsible  for: 

1.  Health  of  residents 

2.  Food  services 

3.  Physical  environment  and  care 

C.  Establish  a  division  of  community  related  services  in  each 
institution  which  will  provide: 

1.  Discharge  planning  for  each  resident 

2.  Cooperative  involvement  with  families  and  agencies  in 
developing  community  services  needed  to  reduce  institutional 
admissions  and  to  facilitate  discharges  from  the  institution. 

3.  Provide  information  services  for  treatment  planning  within  the 
institution. 

(3)   Staff  Resources: 

The  staff  at  WSSH  has  1004.32  full-time  equivalent  positions  authorized,  in 
which  832.52  persons  were  employed  as  of  March  1,  1976,  with  120.8  vacant 
positions.    The  vacancies  have  been  maintained  to  provide  funds  for  transfer 
to  community  comprehensive  mental  health  centers  along  with  the  transfer  of  a 
substantial  number  of  patients  that  are  most  appropriately  cared  for  in  the 
community.   The  authorized  level  of  FTEs  was  to  provide  for  a  patient 
population  in  excess  of  900  as  compared  with  690  today.   Initial  staffing 
needed  for  the  children's  program  are  detailed  on  PHS-5194  (page  5)  for  an 
underlying  available  treatment  facility;  Warm  Springs  State  Hospital  includes 
some  15  buildings  for  residential  treatment  (some  are  over  50  years  old,  and 
one  currently  under  construction).   It  has  facilities  for  diagnostic,  acute 
medical,  therapeutic  and  psychiatric  services.   It  conducts  bi-weekly 
professional  exchange  services  with  the  five  regional  mental  health  centers. 


A.   Resources  .hkI  facilities  to  be  used: 

I.    In  ,i(ld  it  inn  Id  those  personnel  already  eited  on  page  l'IIS-'>lfM  (page  5) 
above,  i be  following  numbers  and  categories  of  personnel  wi 1 '  be 
involved  in  this  project:   Psychiatrist,  grade  III,  about  24, 
approximately  ..''>  V'W,   including  the  Superintendent  who  will  also  act  as 
projecl  director;  2  psychologisl  IV,  grade  about  17;  approximately  .75 
FTE;  2  physicians,  grade  about  24,  approximately  ,25  FTE;  2  Psychiatric 
Nurses,  grade  about  L3,  approximately  .75  FTE;  2  Social  Workers  IT, 
grade  about  L2,  approximately  ,25  FTE;  10  various  Food  Service, 
clerical,  janitorial  and  maintenance  personnel,  approximately  3.5  FTE. 

( ') )   Method  of  Procedure  : 

The  following  procedures  will  be  w.*.n\    in  Lmplemenl  Lng  this  project  at  WSSH: 

.1.  That  (be  usual  hospital  procedure  for  admission,  i.e.,  tentative 
psychiatric  and  physical  examinations  by  the  physician,  be  done, 
and  thai  the  child  would  be  placed  in  the  closed  setting  of  Unit 
85. 

b.  That  a  complete  evalual  ion  would  be  done  within  a  week  of  the 

child's  admission.  This  would  include  a  psychiatric  examination, 

psychological,  SOCla]  history,  nursing  evaluation,  educational  and 
physical  education  evaluation,  and  recreational  evaluation.   At 
ibis  time  the  stall  would  tome  up  with  an  initial  diagnosis,  the 
development  OJ  an  Lnit  Lai  treatment  program,  the  assignment  of  the 
individual  therapist  and  the  school  placement  would  be  worked  out. 

finally,  a  tent ative  discharge  and  followup  plan  would  begin  at 

I  b  i  s  po  int. 

c.  There  would  be  a  l>  i  monllilv  stalling  of  each  child,  or  on  an  as 
needed  basis.   There  will  be  a  system  devised  ol  stall  members  on 
call,  which  would  include  non-medical  stall,  to  provide  coverage  on 

in  aliei  hours  basis  and  on  weekends. 

d.  Medical  problems  would  be  referred  to  the  hospital  doctor  on  duty 

il  medical  problems  were  to  arise  alter  hours. 

e.  There  is  I  o  be  a  stall  meet  Lng  at  the  beginning  ol  each  day,  for 

the  purpose  ol  evaluating  routine  problems,  with  the  program  or 

willi    an     Lndividual     problem,    which    will    undoubtedly    ari.se. 

i.   There  is  to  be  one  weekly  case  conference  presentation  for  the 

purpose  ol  ongoing  Lnservlce  training,  which  would  be  lor  the 
(>nl  i  re  ch  i  Idren  '  s  stall. 

g.    Training  foi  the  stall  for  the  children's  program  must  be 

considered  as  an  outgoing  process.  We  expect  to  be  able  to  meet 

this  requirement  In  live  basic  ways: 


1.  On-the-job  training  under  supervision  of  professional 
staff. 

2.  Weekly  staffings  at  which  attendance  of  the  staff  will  be 
mandatory. 

3.  Specific  training  to  be  done  by  various  professional 
staff  members  on  a  weekly  basis. 

4.  Consultation  to  the  hospital  staff  from  outside 
resources. 

5.  Attendance  of  staff  to  various  seminars,  training 
courses,  as  well  as  visitations  to  other  treatment 
programs  for  disturbed  children. 

Phase  One  —  Admission  Phase. 

A.  A] 1  children  admitted  to  the  proposed  Children's  Treatment  Center  at 
WSSH  should  be  evaluated  by  way  of  community  agencies  or  agency  or 
professional  person,  prior  to  their  commitment  to  the  hospital  and 
further,  that  no  child  who  can  cope  with  or  be  placed  advantageously 
with  a  community  agency,  should  be  admitted  to  WSSH. 

B.  That  the  community  funding  agencies  that  have  custody  of  the  child, 
particularly  Social  and  Rehabilitative  Services,  should  be  required  to 
continue  such  custody  and  it  should  be  understood  that  these  agencies 
are  to  be  involved  intimately  with  the  treatment  and  release  planning  of 
the  patient  at  the  onset  of  admission  to  the  treatment  program. 

C.  The  admission  of  the  child  will  be  for  a  30  day  evaluation  period.   WSSH 
staff  will  reserve  the  right  to  release  such  patient  back  to  the  area 
originally  requesting  such  evaluation,  and  such  evaluation  does  not  mean 
that  the  child  will  be  accepted  for  treatment  at  WSSH  if  the  staff,  in 
fact,  determines  that  a  community  program  would  be  in  the  best  interest 
of  the  child. 

D.  The  admission  procedure  shall  include,  but  is  not  limited  to: 

1.  The  usual  procedure  (Item  5A) 

2.  Direct  admission  to  Unit  85,  in  the  closed  section,  and 

3.  All  of  the  above  stated  procedures. 

Phase  Two  —  Evaluation 

A.    The  admitted  child  is  to  undergo,  within  two  weeks  of  his  or  her 
admission: 

1.  A  complete  psychiatric  examination 

2.  A  complete  social  history 


3.  Psychological  testing 

4.  An  academic  educational  evaluation 

5.  A  physical  coordination  evaluation 

6.  Special  interests  evaluation 

7.  A  nursing  observation  evaluation 

8.  Placement  in  a  peer  group  within  the  program. 

B.    The  first  staffing  of  the  patient  is  to  be  beld  upon  the  conclusion  of 
the  above  evaluation,  at  which  time  the  following  is  to  be  determined: 

1.  Tentative  release  plan  with  the  community  agencies  to  be 
involved  at  this  point, 

2.  The  primary  therapist  named, 

3.  The  case  coordinator  (please  see  copy  of  case  coordinator 
program  attached) , 

4.  The  child  will  be  placed  in  a  definite  group  setting.   The 
present  proposal  is  that  the  group  placement  at  this  point 
should  be  mixed,  so  that  we  have  patients  who  are  ready  to  be 
released  with  patients  who  are  beginning  the  program,  in  order 
to  get  some  peer  authority  and  responsibility  going  within  the 
context  of  the  program. 

K.    Phase  III  —  Treatment  Program 

Phase  III  includes  three  stages,  the  first  being  bi-monthly  staffings,  in 
conjunction  with  the  individual  patient,  setting  both  objective  and 
subjective  goals,  which  are  to  be  assigned  and  evaluated,  and  the  criteria  of 
an  individualized  treatment  plan.   The  educational  program  is  to  be 
integrated  very  closely  with  the  treatment  program  and  in  this  first  stage 
much  of  the  responsibility  for  the  setting  of  the  program  will  have  to  lie 
with  the  staff.   The  second  stage  of  the  treatment  program  would  imply  more 
responsibility  for  the  treatment  plan  with  the  child,  the  movement  of  the 
child  to  the  classroom  setting  at  WSSH  and  the  responsibilities  of  the  child 
increasing  with  commensurate  privileges,  and  fourth,  more  involvement  of  the 
child  with  the  rehabilitation  therapies  program  presently  offered  here  at 
WSSH.   The  third  stage  has  as  its  goals: 

1.  Movement  to  the  community  setting,  either  in  Butte,  Anaconda  or 
Deer  Lodge,  whichever  can  best  be  worked  out, 

2.  Prepare  the  child  for  release  by  arranging  a  series  of  visits  to 
the  tentative  appropriate  community  placement, 

3.  The  individual  therapist  will  begin  to  work  on  termination  with  the 
child  in  conjunction  with  the  named  therapist  and  the  community 
mental  health  center  in  the  area  to  which  the  child  is  returning. 
It  must  be  emphasized  that  a  good  deal  of  overlap  in  this  last 
phase,  with  the  community  agencies,  would  be  necessary  to 
effectively  move  the  child  from  the  treatment  program  into  a 
community  setting. 


Rehabilitation  services  currently  include  and  will  continue  to  include  the 
following: 

1.  Residents  through  20  years  of  age  who  have  not  completed  high 
school  are  eligible  for  placement  in  the  E.S.E.A.  Title  1  education 
project  for  emotionally  disturbed  children.   Individual  instruction 
is  devised  for  each  child  that  is  able  to  attend  school. 

2.  The  general  education  development  test  is  provided  for  young  people 
who,  in  the  opinion  of  the  school  staff,  have  a  potentiation  for 
passing  this  test. 

3.  In  special  instances  children  spend  some  class  time  in  vocational 
education  projects,  working  on  skills  development.   In  one  such 
project,  consumer  homemaking,  emphasis  is  placed  on  activities  of 
daily  living  and  development  of  coping  and  other  social  skills. 

4.  An  integral  part  of  the  program  for  young  people  is  a  regular 
program  of  structured  physical  education  and  recreation. 

5.  Music  therapy  is  provided  on  an  individual  and  small  group  basis 
for  all  youth. 

6.  Students  that  cannot  tolerate  the  full  school  class  schedule  will 
have  opportunities  to  participate  in  occupational  therapy. 

7.  Social-recreational,  cultural  and  field  trip  experience,  are 
provided  as  special  projects. 

L.    Phase  4  —  Release  phase 

1.  The  placement  of  a  child  is  to  be  finely  implemented, 

2.  Referrals  to  the  community  agencies  will  be  completed.   (Again, 
there  is  overlap  between  this  phase  and  the  previous  ones) , 

3.  We  would  ask  that  the  child  return  to  the  treatment  center 
periodically  to  share  his  experiences  with  the  patients  presently 
in  active  treatment  here  at  the  hospital. 

M.    Phase  5  —  Long-Term  Followup  of  Patient  with  Agencies 

WSSH  will  rely  on  the  ability  of  the  comprehensive  community  mental  health 
centers  to  evaluate  the  patients  in  their  placement,  according  to  their 
maladaptive  behaviors  and  pathologies  that  this  treatment  program  attempted 
to  alleviate.   For  evaluation  purposes,  we  are  suggesting  that  the  followup 
evaluation  be  done  for  a  minimum  of  two  years  time.   This  process  should 
include,  but  not  limited  to: 

1.    After  the  release  of  the  child,  we  hope  to  make  it  possible  for  the 
child  to  return  to  the  program  once  a  month  for  a  six  month  period 
immediately  following  release.   The  purpose  of  this  meeting  will  be 


for  the  child  to  return  to  the  hospital  for  one  day,  to  share  his 
or  her  experiences  with  the  staff  concerning  the  placement  in  the 
community  and  to  help  alleviate  any  difficulties  that  the  child  may 
be  having. 

Arrangements  will  be  made  for  the  child  to  visit  every  three 
months,  or  a  total  of  two  times  in  the  second  six  month  period, 
from  the  time  of  release,  for  the  same  reasons  as  cited  in  number 
one. 

A  questionnaire  is  to  be  developed,  which  will  he  devised  to 
evaluate  for  four  following  areas: 

a.  Level  of  adjustment  to  placement 

b.  Ability  of  the  child  to  cope  in  the  placement  environment 

c.  Ability  of  the  child  to  cope  in  the  public  school  system 

d.  The  ability  of  the  child  to  relate  to  peer  authority  and 
significant  others  in  the  child's  environment 

Questionnaires  will  be  sent  in  the  first  six  month  period  of  the 
second  year  from  the  time  of  release  to: 

a.  The  placement,  which  will  include  either  the  family  or  group 
home  or  foster  home  or  wherever  the  placement  is, 

b.  The  child 

c.  The  agency  involved,  which  would  probably  include  community 
comprehensive  mental  health,  but  may  also  include  social  and 
rehabilitation  services,  vocational  rehabilitation,  as  well  as 
any  other  agency  involved  with  the  child. 

d.  A  questionnaire  would  be  sent  to  the  educational  system, 
namely  the  public  school  that  the  child  is  attending. 

In  the  final  six  months,  at  the  end  of  the  two  year  evaluative 
process,  a  questionnaire  would  again  be  sent  and  we  would  ask  that 
the  child,  once  again,  return  to  the  hospital  for  a  day's 
evaluation. 


I.  PATIENTS  TWELVE  YEARS  AND  YOUNGER 

A.  Differential  Diagnostic  Instruments: 

1.  Cognitive  processes;  WISC-R 

2.  Learning  disabilities:  Illinois  Test  of  Psycholinguistic  Ability 
(ITPA) 

3.  Affective  functioning: 

a.  Make  a  picture  story  test 

b.  Children's  Apperception  Test   (CAT) 

B.  Clinical  Evaluation  and  Play  Therapy 

C.  Psychological  Impression 

II.  PATIENTS  THIRTEEN  YEARS  AND  OLDER 

A.  Differential  Diagnostic  Instruments: 

1.  Cognitive  processes: 

a.  WISC-R  through  age  16 

b.  WAIS  for  ages  17  and  older 

2.  Psychomotor  performance:  Bender-Gestalt 

3.  Affective  functioning: 

a.  Thematic  Apperception  Test  (TAT) 

b.  MMPI  for  adolescents  17  years  and  older 

B.  Clinical  Evaluation 

C.  Psychological  Impression 

III.  SOCIAL  HISTORY  INCLUDING: 

A.  Isolation  of  one  to  four  maladaptive  behaviors 

B.  Developmental  background 

C.  Projected  length  of  stay 

D.  Release  planning  with  family  —  community  resources 

IV.  PSYCHIATRIC  ASSESSMENT  AND/OR  DIAGNOSIS 

V.  TEAM  ASSESSMENT  AND/OR  DIAGNOSIS 

VI.  COLLECTION  OF  BASELINE  DATA  —  DATE  OF  ADMISSION  PLUS  TWO  WEEKS 

A.  External 

1.  Daily  frequency  of  identified  maladaptive  behaviors 

2.  Acquisition  of  (or  development  of)  appropriate  behavior  rating 
schedule 

3.  Weekly  sociogram  of  relationsbip  building  and  communication 
preferences 

B.  Internal 

1.  Intellectual  Assessments 

2.  Projective  Assessments 

3.  Learning  Assessments 

4.  Vineland  Social  Maturity  Scale  (to  be  completed  by  members  of  ward 
staff) 

VII.  INTERVENTION  OF  TREATMENT  VARIABLES: 
A.    Idiopathic  Treatment  Design 

1.  Isolation  of  patient  needs 

2.  Treatment  experiences  to  meet  above  needs 


3.    Participation  in  an  academic  program 

a.  Individual  instruction 

b.  Standby  Program 

C.  Individual  Psychotherapy 

D.  Group  Psychotherapy 

VIII.  INTERMEDIATE  ASSESSMENT  -  Data  will  be  gathered  for  each  patient  on  a 
bi-monthly  basis. 

A.  To  be  collected  at  two-week  intervals  following  the  completion  of  the 
collection  of  baseline  data. 

1.  Bi-monthly  frequency  of  identified  maladaptive  behavior. 

2.  Bi-monthly  completion  of  the  behavior  rating  schedule 

3.  Weekly  sociogram  of  ward  interaction 

a.  Emphasize  most  "popular"  patients 

b.  Emphasize  most  "withdrawn"  patients 

B.  To  be  collected  at  the  projected  mid-point  of  the  Program  and  again 
immediately  before  termination: 

1.  Full  Range  Picture  Vocabulary  Test,  a  short  but  reliable  instrument 
for  the  purpose  of  acquiring  a  Wechsler  IQ  Equivalent. 

2.  Vineland  Social  Maturity  Scale  —  to  be  completed  by  ward 
personnel. 

C.  The  MMPI  will  be  readministered  at  the  termination  of  the  Program  only, 
and  readministered  to  patients  17  years  of  age  and  older  only. 

IX.  FOLLOWUP  -  Contingent  upon  cooperation  from  the  Regional  Comprehensive 
Community  Mental  Health  Centers  and  other  agencies  responsible  for  the  care 
of  children,  particularly  Social  and  Rehabilitative  Services. 


0.    The  Superintendent  of  the  Institution  will  function  as  Director  of  the 
Project.   During  the  first  four  months  of  its  operation  the  Superintendent  will 
devote  approximately  50%  of  his  effort  toward  its  direction,  and  during  the 
following  four  months  will  delegate  increasing  authority  for  its  operation  to  the 
Assistant  Director,  Dr.  Lars  Slette,  who  by  the  end  of  the  eighth  month  of 
operation  will  be  responsible  for  90%  of  its  direction. 

The.  staff  will  be  organized  as  follows: 

Direct or /Superintendent 

Assistant  Director 

Community  Related  Services   Care  and  Custody  Services    Developmental  Services 


1  Psych  Social  Worker  III 
1  Social  Worker  II 


1  Psychologist  V 

1  Psychiatric  Nurse  Super, 

2  LPNs 

14  Psych.  Aides,  I,  IT 
1  Ward  Clerk 


1  Psychologist  III 

2  Teachers 

2  Teaching  Aides 

2  Recreational  Ther. 

1  Behavior  Mod. Ther. 


Method  and  Procedure 


**** 


(2)  At  the  present  time,  the  staff  is  organized  horizontally  according  to 
specials  such  as  medical  services,  nursing  services,  psychological  services  and 
social  services.   these  specialties  devote  their  efforts  to  three  major  programs: 
community-related,  care  and  custody,  and  developmental.   Vertically,  the  efforts 
of  this  staff  are  devoted  to  five  groupings  of  patients,  which  are  related  to  the 
mental  health  regions  of  their  origin.   Organizationally,  this  project  staff  will 
relate  to  others  in  the  organization  as: 

Superintendent 


Director 


Region  I 


Region  II 


Region  III 


Region  IV 


Region  V 


Childrens 
Services 


Care  & 
Custody 


Care  & 
Custodv 


Development   Development 
Comm.Rel'd.   Comm.  Rel'd. 


Care  & 
Custody 

Development 

Comm.Rel' d. 


Care  & 
Custody 

Development 

Comm.Rel'd. 


Care  & 
Custodv 


Care  & 
Custody 


Development  Develop. 
Comm.Rel'd.   Comm.Reld 


Weekly  staffings  provide  exchange  of   professional  opinion  and  assistance. 


(3)   Plans  for  future  development  and  expansion  of  the  program  include: 

(a)  Development  of  supportive  programs  within  three  nearby  public 
schools . 

(b)  Placement  of  those  children  demonstrating  capability  to  operate  in 
public  school  environments  into  public  schools  on  part-time  and, 
subsequently,  a  full-time  b.-'sis 

(c)  Development  of  supportive  agencies  within  public  schools  in 
children's  original  communities  (through  regional  mental  health 
centers) . 

(d)  Placement  of  children  who  have  demonstrated  capability  of 
assimilation  into  schools  with  special  support  staffs  and 
facilities  into  public  schools  within  their  original  communities. 

Funds  for  future  years'  operations  would  be  shifted  on  a  per  capita  basis  of 
patients,  reducting  programs  for  care  and  custody  and  development  (within  the 
institution  to  community-related  activities.   Specifically,  psychiatric  aides 
would  be  reduced  as  the  patient  load  was  reduced;  funds  would  be  shifted  to 
educational  institutions  (e.g.,  public  schools)  receiving  previous  patients. 
Funds  would  be  devoted  to  increasing  developmental  activities  (hiring  teacher 
aides  and  behavior  modification  specialists,  for  example). 

Q.    Organizational  Framework: 

Return  of  patients  who  respond  to  developmental  programs  within  this  project 
to  their  original  communities  would  be  effected  through  liaison  with  the  Regional 
Mental  Health  Centers.   The  Regional  Centers  would  be  responsible  for  making 
arrangements  on  the  local  level,  assessing  the  needs  of  the  communities  and 
providing  the  necessary  supportive  services  to  assure  successful  adaptation  of  the 
children  to  community  environments. 

The  organizational  framework  to  effect  this  would  include: 

Director,  Department  of  Institutions 

Administrator,  Division  of  Adaptive  Services 

Reg. I  MHC   Reg.  II  MHC    Reg.  Ill  MHC    Reg.  IV  MHC    Reg.  V  MHC    Warm  Spgs 

Project 

Communication,  liaison,  developmental  program  exchange 


WARM  SPRINGS  STATE  HOSPITAL 
NURSING  SERVICE  DEPARTMENT 

Job  Description 

of 

PSYCHIATRIC  AIDE  II 


SUMMARY 

Under  the  direction  of  a  Psychiatric  Aide  III,  Licensed 
Practical  Nurse  and/or  a  Registered  Nurse,  assumes  responsibility 
in  providing  comprehensive  patient  care  in  a  specific  area. 


Responsibilities: 

1.  Report  to  assigned  clinical  area  and  receive  report  from  "off-going" 
personnel. 

2.  Check  all  patients  with  "off  going"  personnel  noting  the  condition  of 
patient  and  unit  accounting  for  all  patients. 

3.  Assign  Psychiatric  Aides  to  duties  consistent  with  their  knowledge  and 
abilities. 

4.  Provide  guidance  and  supervision  to  Psychiatric  Aides. 

5.  Orient  new  Psychiatric  Aides  to  the  physical  environment  and  to  their 
responsibilities  and  privileges,  and  including  the  introduction  to  personnel 
and  patients. 

6.  Orient  new  patients  to  the  physical  environment,  to  ward  policies  and 
routines,  and  introduce  them  to  personnel  and  patients. 

7.  Check  patients  assigned  to  your  care. 

8.  Prepare  assigned  patients  for  meals,  being  sure  to  include  the  following: 

a.  Assist  in  toileting  or  cleansing  on  incontinent  patients. 

b.  Assist  in  cleansing  of  face  and  hands. 

c.  Assist  with  oral  hygiene. 

d.  Assist  with  grooming,  assuring  that  the  patient  and  his  clothing  are 
neat  and  clean. 

9.  Escort  the  patient  to  the  dining  room,  assist  with  feeding  as  necessary,  and 
observe  eating  habits  and  appetite. 

10.  Report  and  record  appetite,  special  likes  and  dislikes,  and  eating  habits. 

11.  Nursing  Care: 

a.  Give,  or  assist  with,  assigned  baths. 

b.  Provide,  or  assist  the  patient  with,  personal  grooming  (ora)  hygiene, 
hair  care,  shaving,  other  special  needs). 

c.  Encourage  appropriate  dress,  or  provide  this  when  necessary. 

d.  Spend  time  with  patients — listening,  encouraging,  understanding,  and 
accepting  their  feelings  and  emotions. 

e.  Observe,  report  and  record  facts  concerning  the  patients  physical  and 
emotional  state. 


Responsibilities  (Continued) 

12.  Help  maintain  a  safe,  attractive,  and  comfortable  ward  environment. 

13.  Assign  and  assist  with  housekeeping  activities. 

14.  Order  and  care  for  supplies  and  equipment  necessary  in  the  efficient 
operation  of  the  unit. 

15.  Encourage  rest  and  activities  consistent  with  the  patient's  physical 
training  as  necessary. 

18.  Share  information  with  nursing  care  personnel  and  assist  in  the  development 
of  nursing  care  plans. 

19.  Assist  the  health  team  in  the  evaluation  of  patient's  physical  and  emotional 
needs. 

20.  Assist  the  health  team  in  planning  and  carrying  out  ward  activities. 

21.  Share  in  the  preparation  of  the  patient  and  the  chart  for  clinics  and/or 
referrals. 

22.  Attend  clinics,  if  assigned,  and  providing  relief  is  available. 

23.  Escort  patients  to  activities  or  other  special  areas,  if  assigned,  and 
providing  relief  is  available. 

24.  Meet  unforeseen  circumstances  or  emergency  situations  promptly  and 
intelligently. 

25.  Assist  in  interpreting  new  policies  and  procedures  to  ward  personnel. 

26.  Set  a  good  example. 

27.  Help  maintain  a  good  relationship  with  other  personnel. 

28.  Give  report  to  "on-coming"  personnel,  providing  for  continuity  of  patient 
care,  checking  patients  and  unit. 

29.  Give  report  to  "on-coming"  personnel,  providing  for  continuity  of  patient 
care,  checking  patients  and  unit. 

30.  Actively  participate  in  continuing  educational  programs. 

31.  Perform  other  duties  as  required  or  assigned. 


SPECIAL  POSITION  -  ESCORT  SERVICE 

1.  Report  to  Supervisor's  Office. 

2.  Receive  assignment,  which  may  include: 

Escort  patients,  as  assigned,  to  any  appointment. 

OR 
Provide  nursing  care  in  assigned  area. 

OR 
Accompany  patients  to  canteen  and  other  activities. 

OR 
Provide  relief  for  meals. 

OR 

Escort  patients  to  and  from  the  food  center  and  offer  assistance 
as  needed. 

OR 

Perform  other  duties  as  required  or  assigned. 

3.  Carry  out  the  following  responsibilities  when  escorting  patients: 

a.  Indicate  in  special  book:  time  of  departure,  destination,  time  of 
return. 

b.  Receive  new  assignment  at  time  of  return  and  so  indicate  in  book. 

c.  Check  patient's  grooming,  assuring  that  he/she  is  appropriately 
attired,  neat  and  clean. 

d.  Report  to  nursing  personnel  that  patient  is  leaving  ward  and  his 
destination. 

e.  Check  patient's  chart,  assuring  that  it  is  complete,  and  report  to 
nursing  personnel  of  its  removal  from  ward. 

f.  Encourage  patient's  acceptable  behavior  and  cooperation. 

g.  During  time  with  patient  -  listen,  encourage,  show  understanding,  and 
accept  their  feelings  and  emotions. 


Special  Position  -  Escort  Service    (Continued) 

h.    Report  and  record  any  unusual  incidents  occurring  and/or  any  special 
instructions  pertinent  to  referral. 

i.    Return  patient  and  chart  to  assigned  unit,  reporting  this  return. 

4.  Set  a  good  example  by  dressing  appropriately. 

Female  Dress: 

Hair  must  be  neat  and  clean. 

Attire  must  be  dress  of  appropriate  length,  slacks  with 
matching  blouse,  or  pants  suit.   Jeans  are  now  allowed. 

Hose  must  be  worn. 

Male  Dress: 

Hair  must  be  off  collar,  neat  and  clean. 

Attire  must  be  neat  slacks  and  shirt.   Jeans  are  now  allowed. 

5.  Help  maintain  a  good  relationship  with  other  personnel. 

6.  Actively  participate  in  continuing  educational  programs. 


QUALIFICATIONS 

1.  Must  be  eighteen  years  of  age. 

2.  Must  be  intellectually  capable  of  handling  the  responsibilities  of  this 
position,  preferably:  successful  completion  of  high  school  or  its 
equivalency. 

3.  Must  be  a  member  of  the  Independent  Union. 

4.  Must  have  a  minimum  of  one  years  psychiatric  experience  at  Warm  Springs 
State  Hospital  or  six  months  of  active  hospital  experience  with  six  month 
experience  at  Warm  Springs  State  Hospital. 

5.  Must  have  participated  in: 

Eight  continuing  educational  programs 

PLUS 
Ward  management  class 

OR 
Care  of  Geriatric  Patient  Class 

OR 
Care  of  the  Chronic  Psychotic  Class 

6.  Must  possess  the  ability  and  knowledge  to  carry  out  the  responsibilities  of 
this  position. 

7.  Must  be  willing  to  continue  in  the  participation  of  inservice  education 
programs. 


ADDRESS  CORRESPONDENCE  TO  'Vtttt  C3»  ♦  w»  1  I  "^I'T  *i         I  WHEN  WRITING 

Warm  Springs  State  Hospital  HrM.JtTITT     '?£lTTTttlT£     *5>TJTT4>     nfltttflTTTFt  1  please  give  name  of  patient 


arm  ^prhtijs  ^tate  3fttftffntel 

Varm  Springs,  Montan 

February  8,  1979 


H.  C.  Xanthopoulos.  M.D.  Visiting  Hours 

superintendent  Warm  Springs,  Montana  59756  9.11  a.m.  1.4  p.m.  daily 


Mr.  George  S.  Parish,  Chief 
Granson  Contracts  Management  Branch 
Public  Health  Service  -  Room  11037 
Federal  Office  Building 
Denver,  Colorado,  80294 

Regarding:  Title:  Hospital  Improvement  Project  (Children) 

Grant  Number  08- R- 000007- 05-0 
Budget  Period  7/1/1977  through  12/31/1978 

Dear  Mr.  Parish: 

This  will  acknowledge  your  letter  to  us  of  January  V6r  l£79,  requesting  the 
Terminal  Progress  Report  as  a  part  of  the  closeout  procedure^  fon,  the  Hospital 
Improvement  Grant  respective  to  the  Ch1ldren>s  Ufri-t  at  Warm  Springs  State  Hospital. 
The  following  1s  a  report  concerning  the  e*ta>T1s,hiTient,  development  and  experience 
of  this  unit  since  Its  beginning  1n  June  of  1976.;    J 

The  Children's  Unit  at  Warm  Springs  State  Hospital  was  established  1n  June  of  1976. 
The  funding  base  for  this  unit  Includes  the  following: 

1)  Hospital  Improvement  Gjrapt  funds  -,  $100,000  per  year  for  the  fiscal  years 
1976,  1977,  1977-1978^  With  an  extension-  of  six  months  for  the  purpose  of 
providing  - 

a.  further  tnServlce  training, 

b.  outdoor  play  equipment. 

2)  Title  I  supplementary  educational  funds  from  the  Department  of  Public 
Instruction,  State  of  Montana. 

j 

3)  A  three-year  grant  from  the  Department  of  Public  Instruction's  Special  Needs 
Division  -vfirst  year,  $50,000,  second  year,  $37,000,  third  year,  $25,000. 

4)  A  $30,000  grant  from  the  Department  of  Public  Instruction  -  Special  Vocational 
Needs  Division  for  equipment  and  materials  pursuant  to  #3,  which  was  for  the 
development  of  a  pre-vocat1onal ,  educational  program  Involving  both  evaluation 
and  experience  as  a  prelude  to  vocational  educational  training. 

5)  A  Title  IV  grant  for  $2,900  through  the  Department  of  Public  Instruction  for 
the  provision  of  camping,  skiing  and  hiking  equipment  as  a  part  of  a  physical 
education  program. 

6)  All  other  funding  has  been  under  the  Warm  Springs  State  Hospital  budget.  This 
has  Included  monies  for  facility,  maintenance  and  personnel  salaries. 

The  five  positions  that  had  previously  been  funded  by  the  HIP  grant  have  subsequently 
been  picked  up  by  state  funding.  The  Pre- Vocational  Program  grant  through  the 
Department  of  Public  Instruction  will  expire  July  1,  1979,  as  will  the  aforementioned 
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grants  with  the  exception  of  Title  I,  supplementary  educational  funds.  We  have 
requested,  through  the  hospital  budget,  that  the  state  legislature  fund  the  above- 
named  programs  for  the  next  blennlum. 

The  purpose  of  establishing  the  Children's  Unit  as  well  as  the  reason  for  requesting 
hospital  Improvement  funds  was  to  comply  with  the  Intent  of  the  1975  Montana  Treatment 
And  Commitment  Act  which  required  segregation  of  persons  under  the  age  of  eighteen 
from  the  adult  population,  and  to  provide  an  Intensive,  corrective  treatment  ex- 
perience on  a  multl -disciplinary  basis  1n  a  highly  structured  environment  for  children 
who  have  not  been  able  to  benefit  from  less  intense  community  and  Institutional  pro- 
grams that  were  presently  available. 

The  reasons  for  requesting  that  a  treatment  unit  for  seriously  mentally  ill  children 
be  established  at  Warm  Springs  State  Hospital  are  as  follows: 

1)  Our  statistics  Indicated  that  between  seventy-five  and  one  hundred  persons 
under  the  age  of  eighteen  were  being  admitted  to  Warm  Springs  State  Hospital 
on  a  yearly  basis.  Many  of  these  commitments  were  court  orders  for  evaluation 
and/or  treatment. 

2)  There  1s  nothing  1n  the  present  Montana  Treatment  And  Commitment  Act  or  the 
Montana  Youth  Act  which  excludes  children  from  being  admitted  to  Warm  Springs 
State  Hospital . 

3)  The  children  admitted  to  this  program  are  diagnosed  as  seriously  mentally  ill 
and,  1n  a  very  real  sense  have  used  up  their  options  1n  community-based 
settings.  This,  1n  conjunction  with  the  lack  of  bonafide  community  treatment 
programs  for  children  has  been  the  major  historical  reason  for  continued 
admissions  to  Warm  Springs  State  Hospital. 

The  Children's  Unit  has  developed  Into  a  specialty  unit  which  works  with  children  who 
are  described  and  diagnosed  as  being  seriously  mentally  and  emotionally  disturbed. 
Children  are  accepted  up  to  the  age  of  eighteen.  The  youngest  child  admitted  to  this 
facility  was  age  eight.  We  do  not  have  facilities  for  children  younger  than  this  age. 
Approximately  one-third  of  the  children  admitted  to  Warm  Springs  State  Hospital  have 
been  diagnosed  as  suffering  with  a  psychotic  or  schizophrenic  Illness.  Roughly, 
another  one-third  of  the  children  have  been  admitted  with  many  different  symptoms 
which  are  extremely  difficult  to  diagnose  but  most  generally  are  of  a  depressive  and 
somewhat  delusional  nature.  Finally,  we  have  admitted  a  group  of  children  from  other 
Institutions  both  private  and  public  whose  primary  symptomatology  on  admission  has 
been  their  marked  Inability  to  adjust  to  their  environments.  In  this  group  many 
serious  depressions  as  well  as  other  mental  and  emotional  symptoms  have  been  delineated. 

At  the  present  time  this  1s  the  only  unit  for  seriously  mentally  111  children  1n  the 
State  of  Montana,  although  Yellowstone  Boys'  Ranch,  a  private  non-profit  corporation, 
1n  Billings,  Montana,  1s  presently  1n  the  process  of  constructing  a  unit  for  seriously 
mentally  111  children.  The  development  of  the  unit  at  Warm  Springs  State  Hospital 
has  allowed  us  to  more  closely  delineate  the  characteristics  and  symptoms  of  seriously 
mentally  111  children  as  well  as  gauging  the  scope  of  the  problem  throughout  the  state. 
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In  conjunction  with  Social  and  Rehabilitative  Services,  the  Department  of  Insti- 
tutions, the  Division  of  Aftercare,  the  Community  Comprehensive  Mental  Health  and 
the  Department  of  Public  Instruction  as  well  as  other  agencies  which  deal  with 
children,  1t  1s  estimated  that  at  any  given  time  there  are  as  many  as  one  hundred 
and  fifty  or  more  persons  under  the  age  of  eighteen  who  could  be  described  as 
seriously,  emotionally  and  mentally  disturbed  and  1n  need  of  treatment  services  of 
the  type  provided  by  the  unit  at  Warm  Springs  State  Hospital.  It  1s  further  esti- 
mated that  approximately  fifty  to  seventy- five  children  are  presently  being  treated 
1n  out  of  state  placements.  This  number  has  decreased  1n  the  past  year  and  a  half, 
since  the  advent  of  the  Inter-Agency  Committee  on  Children,  one  of  whose  functions 
1s  to  screen  applicants  for  possible  out  of  state  treatment. 

As  previously  stated  the  past  two-year  experience  on  the  Children's  Unit  has  allowed  j 
us  to  cluster  a  number  of  characteristics  and  symptoms  of  seriously,  emotionally  and 
mentally  disturbed  children  which  are  similar.  Many  of  the  symptoms  and  characteris- 
tics of  these  children  are  much  the  same  as  those  of  children  who  are  mildly  or 
moderately  disturbed.  The  differences  appear  to  be  in  the  Intensity  of  the  symptoma-| 
tology  as  well  as  the  chronidty  of  the  disorders.  These  symptoms  include: 

1)  A  long  history  of  legal  difficulties. 

2)  A  long  history  of  placements  in  foster  homes,  group  homes  and  other 
Institutions  which  have  failed. 

3)  A  long  history  of  attempted  intervention  by  a  number  of  agencies  which  include 
SRS,  Community  Comprehensive  Mental  Health  and  private  agencies  which  have 
not  been  successful. 

4)  A  long  history  of  physical  and/or  emotional  abuse  including  sexual  abuse. 

5)  A  long  history  of  repeated  failure  in  school. 

6)  A  marked  inability  to  concentrate. 

7)  A  marked  inability  to  relax. 

8)  Extremely  poor  coordination,  i.e.,  motor  control. 

9)  A  history  of  violent  and/or  withdrawing  behavior  1n  relation  to  dealing  with 
peers.  This  appears  to  be  particularly  true  1n  the  context  of  school  although 
it  has  also  been  reported  and  observed  in  relation  to  siblings  and  parents 

as  well  as  other  adult  figures. 

10)  An  Inability  to  gauge  social  distance,  i.e.,  "you're  too  close;  you're  too 
far  away". 

11)  A  marked  propensity  for  the  use  of  obscene  language  as  a  defense  mechanism. 

12)  A  shared  history  of  transient  and  broken  family  situations. 

13)  An  indurated  and  at  times  delusional  belief  system  which  appears  to  be  a 
prime  motivator  for  continued  inappropriate  behavior  in  interaction 
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which  seems  to  have  the  following  qualities: 

a.  "I  am  bad". 

b.  "Everything  1s  my  fault;  nothing  1s  my  fault". 

c.  "If  I  do  things  right  or  perfectly  then  I  can  be  loved,  1f  I 
can't  then  I  can  do  nothing  right". 

d.  "Some  day,  some  way,  somehow  we're  going  to  go  back  to  the 
beginning  and  then  things  will  be  all  right". 

e.  "I  can't  change  unless  mom  or  dad  change,  and  I  have  to  try  to 
change  them  because  It's  all  my  fault". 

f.  "If  you  care  for  me  either  you  or  I  are  going  to  get  hurt". 

g.  "I  am  not  only  responsible  for  my  feelings  but  I'm  also  responsible 
for  your  feelings  (I.e.  I  must  control  your  feelings)". 

h.  I  must  have  the  power  to  control  everything;  I  have  no  power  at  all". 

This  unit  does  not  purport  to  treat  children  who  are  mildly  or  moderately  disturbed. 
In  addition,  however,  to  the  traditional,  psychiatric,  diagnostic  methods  several 
other  criteria  for  placement  on  this  unit  are  employed.  These  include: 

1)  The  length  of  time  the  child  has  been  having  difficulties. 

2)  The  number  of  community  based  failures  that  can  be  documented  (average  for 
this  unit  1s  between  five  and  eight). 

3)  The  Induration  or  intensity  of  the  difficulties. 

4)  The  lack  of  community- based  facilities  for  the  treatment  of  seriously, 
emotionally  and  mentally  disturbed  children.  This  unit  receives  referrals 
from  literally  every  agency  1n  the  State  of  Montana  as  well  as  the  courts; 
and,  we  also,  1n  turn,  utilize  the  services  of  the  referring  agencies  for 
the  development  of  release  planning. 

The  Children's  Unit  has  developed  into  a  very  highly  structured  program.  It  employs 
a  Six-Level  System;  Level  Six  being  the  most  highly  supervised  level  and  a  closed 
setting.  Levels  Five  through  Four  are  closed  levels  with  more  freedoms  offered. 
Levels  Three  through  One  are  open  ward  levels.  A  child  1s  not  eligible  for  a  home 
visit  from  the  unit  until  he  or  she  reaches  Level  Two.  The  behavior  of  each  resident 
of  the  program  1s  evaluated  e^fery  week  by  their  peers  as  well  as  by  the  professional 
staff;  and,  according  to  their  behavior  and  progress  they  are  subsequently  awarded  or 
dropped  on  a  weekly  basis.  In  addition  to  the  employment  of  the  Level  System  each 
patient  admitted  to  the  hospital  undergoes  the  following: 

1)  Mental  Status  Evaluation. 

2)  Physical  Examination  which  Includes  Electroencephalogram,  Chest  X-Rays, 
Skull  X-Rays  and  routine  Laboratory  reports. 

3)  Development  of  Social  History. 

4)  Psychological  testing. 

5)  Recreational  Therapies  Evaluation. 
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6)  Educational  Therapies  Evaluation. 

7)  Pre-Vocat1onal  Skills  Evaluation  which  includes  the  gathering  of  baseline 
data  with  the  use  of  biofeedback. 

The  average  evaluative  time  for  each  child  admitted  to  this  unit  1s  approximately 
sixty-four  hours.  In  addition,  these  children  are  closely  observed  by  the  nursing 
staff.  In  total,  each  child  receives  just  over  thirty  hours  of  scheduled  therapeutic 
time  per  week  in  the  program.  This  does  not  include  the  time  spent  in  the  Big 
Brothers  and  Sisters  Program  which  has  been  worked  out  by  a  contractual  arrangement 
with  the  Butte  B1g  Brothers  and  Sisters,  Inc.,  or  other  special  groups  and  activities. 

At  the  time  of  admission  each  child  1s  assigned  an  individual  therapist  and  1s  placed 
1n  a  small  group  therapy  section  with  some  six  to  eight  children.  The  small  group 
meets  minimally  twice  a  week  for  one-hour  periods.  In  addition,  the  children  attend 
two  large  group  sessions  twice  a  week  for  one  and  one-half  hour  therapy  sessions. 
The  large  group  sessions  Include  all  of  the  children  and  the  entire  staff.  Individual 
therapy  is  two  to  three  times  per  week  approximately  one  hour  per  session.  A  great 
deal  of  emphasis  is  placed  on: 

1)  Responsibility  for  one's  behavior. 

2)  The  clarification  of  responsibilities  and  expectations  of  one's  self  as 
opposed  to  those  of  others. 

3)  Increased  awareness  of  how  one  comes  across  and  deals  with  his  or  her  world. 

4)  Separation  from  those  environments  and  situations  which  previously  have 
caused  difficulty. 

Each  child  receives  minimally  five  hours  per  week  1n  school,  recreation  therapies  and 
the  pre-vocat1onal  program.  These  hours  are  basic  to  each  child  and  do  not  include 
the  ten  to  fifteen  extra  hours  1n  specialized  educational,  pre-vocational  and  re- 
creational therapy  programs.  More  recently  we  have  hired  a  music  therapist  on  a  half- 
time  basis  for  the  purpose  of  providing  both  Individual  and  group  music  therapies. 

When  the  child  reaches  Levels  Three,  Two  or  One,  consideration  1s  given  for  those 

children  ages  fourteen  and  above  for  placement  In  the  Pre-Release  Unit  here  at 

Warm  Springs  State  Hospital.  Placement  in  the  unit  is  utilized  1n  the  following  ways: 

1)  As  an  adjunctive  unit  for  helping  the  children  to  separate  from  the  highly 
Intensive  therapeutic  experience  they  have  undergone. 

2)  For  final  placement  in  the  community.  This  has  been  worked  out  in  a  four- 
phase  program  and  has  been  implemented  within  the  last  two  and  one-half  months, 
Children  Involved  in  the  program,  as  stated  above,  on  the  Pre-Release  Unit 
continue  1n  their  small  group  and  Individual  therapy  as  well  as  continuing  1n 
school  on  the  Children's  Unit.  In  addition,  they  attend  one  large  group 
session  per  week. 
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The  team  method  is  employed  1n  the  treatment  of  the  children.  It  1s  felt  that 
because  of  the  Intensity  of  the  treatment  program  and  because  of  the  nature  of 
the  problems  of  the  children  that  a  highly  cohesive  team  1s  necessary  to  provide 
the  almost  one-to-one  care  that  each  child  needs.  The  children  are  involved  in 
many  special  projects  which  Includes  off  ground  projects,  one-to-one  projects  with 
nursing  staff,  camping  and  fishing  trips,  B1g  Brothers  and  Sisters  Program,  discharge 
groups,  sexual  Identity  groups,  rape  prevention  groups  as  well  as  leisure  time  and 
skills  groups.  Monies  granted  through  the  extension  of  the  HIP  grant  allowed  us  to 
employ  the  CEDS  Training  Program  1n  Missoula,  Montana,  to  train  our  nursing  staff  in 
handling  many  of  the  above-named  groups.  In  addition,  under  the  CEDS  Training 
Program  specialized  training  1n  adolescent  sexuality  and  1n  Gestalt  therapy  was  pro- 
vided. 

The  staff  of  the  Children's  Unit  at  Warm  Springs  State  Hospital  presently  consists 
of  forty- two  positions.  There  is  a  half  time  psychiatrist,  a  full  time  director, 
two  full  time  psychiatric  social  workers,  two  full  time  psychologists,  two  full  time 
recreation  therapists,  one  half  time  music  therapist,  two  full  time  teachers  and  one 
aide.  Also,  one  full  time  pre-vocat1onal  counselor  and  two  aides,  three  R.N.'s,  five 
LPN's  and  one  ward  clerk.  The  rest  of  the  staff  1s  made  up  of  psychiatric  aides 
who  provide  twenty- four  hour  coverage  on  the  unit.  Professional  persons  have  a  duty 
night  each  week  and  there  1s  coverage  each  evening  and  every  weekend  by  a  member  of 
the  professional  staff.  A  professional  person  meets  with  the  night  shift  staff  each 
week  to  provide  direction  and  continuity  of  treatment. 

Given  the  present  staff/patient  ratio  and  the  need  to  work  in  a  very  closely  supervised, 
almost  one-to-one  situation  with  the  children,  the  maximum  number  of  patients  that 
can  ideally  be  treated  on  this  unit  1s  felt  to  be  approximately  twenty-five.  Since 
May  of  1978,  this  unit  has  had  not  less  than  thirty  patients  and  we  have  had  an  In- 
crease in  the  number  of  admissions  thus  making  1t  Impossible  for  us  to  lower  our  census 
as  previously  expected  at  the  time  the  unit  was  established. 

From  June  of  1976,  until  September  15,  1978,  we  have  had  one  hundred  and  twenty 
children  admitted  to  this  unit  (as  of  January  1,  1979,  we  had  had  one  hundred  and 
forty  admissions).  Of  the  one  hundred  and  twenty  admissions  as  of  September,  1978, 
seventy-five  of  these  children  were  diagnosed  as  seriously  mentally  111.  This  In- 
cluded the  primary  diagnoses  of  Schizophrenia,  Manic  Depressive  Psychosis  and  severe 
neurotic  disorders.  Twenty- two  of  the  children  were  diagnosed  as  moderately  ill 
which  Included  depressive  disorders  and  behavioral  difficulties  with  concurrent 
emotional  and  mental  problems.  Eleven  of  the  children  were  diagnosed  as  behavior 
problems  without  mental  Illness  and  were  referred  with  detailed  recommendations  to 
the  proper  authorities  and/or  agencies  for  disposition.  Six  of  the  children  were 
diagnosed  as  suffering  with  acute  psychotic  disorders  pursuant  to  drugs  and  alcohol; 
they  were  treated  on  this  unit.  It  1s  felt  that  they  could  have  been  treated  in  a 
community  setting  were  the  facilities  available.  Six  children  admitted  had  the 
primary  diagnosis  of  mental  retardation  and  1t  was  felt  that  placement  at  Warm 
Springs  State  Hospital  was  not  appropriate  for  them  and  consequently  recommendations 
and  placement  was  provided  through  the  proper  authorities  and/or  courts. 

The  following  is  a  listing  of  the  primary  referral  source  to  the  Children's  Unit 
at  the  time  of  admission. 
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It  1s,  however,  Important  to  note  that  most  of  the  children  admitted  have 
been  through  numerous  agencies  so  that  1n  nearly  every  case  there  was  some 
unanimity  in  the  community  between  at  least  two  or  more  agencies  as 
to  the  need  for  the  admission  of  the  child  to  the  Warm  Springs  State  Hospital 
Children's  Unit.  As  an  example,  many  of  the  children  referred  by  the  juvenile 
authorities  or  the  court  have  also  been  through  Community  Comprehensive  Mental 
Health  Centers  and  have  been  1n  group  home  or  foster  home  placements  or  have  been 
in  Pine  Hills,  Mountain  View,  or  the  Yellowstone  Boys'  Ranch.  The  following  then, 
should  only  be  seen  as  a  statement  of  the  final  referral  source. 


1 
2 
3 
4 

5 
6 
7 
8 
9 
10 
11 

12 
13 
14 
15 

16 


Pine  Hills  School  for  Boys  -  7 

Mountain  View  School  for  Girls  -  1 

Yellowstone  Boys'  Ranch  -  1 

Sun  Valley  Ranch  -  1 

Casey  Family  Foundation  -  2 

Group  Homes  or  Attention  Centers  -  6 

Soda!  and  Rehabilitative  Services  -  2 

Self  or  Family  Referral  -  4 

Community  Comprehensive  Mental  Health  Centers  -  28 

Private  Practitioner  and/or  Private  Hospital  -  10 

Boulder  River  School  and  Hospital  -  1  (this  child 

Springs  State  Hospital  prior  to  the  establishment 

Indian  Health  Service  -  2 

Drug  Treatment  Programs  -  2 

Job  Corp  -  1 

School  authorities  -  3 

Juvenile  authorities  and/or  courts  (including  Division  Of  Aftercare)  -  50 

TOTAL  -  One  hundred  and  twenty  as  of  September  15,  1978. 


was  transferred  to  Warm 
of  the  Children's  Program) 


Forty-nine  of  the  above-mentioned  referrals  were  pursuant  to  the  Montana  Youth  Act 
in  the  form  of  youth  court  orders  for  evaluation.  Thirty  of  these  were  recommended 
following  evaluation  for  treatment  to  this  unit.  The  other  admissions  were  pursuant 
to  the  Montana  Commitment  And  Treatment  Act  of  1975,  in  the  form  of  involuntary 
civil  commitments  and/or  voluntary  admissions. 

As  with  the  multiplicity  noted  in  admission  sources  the  same  1s  true  of  the 
referrals  for  placement.  Literally,  all  referrals  for  placement  required  three  or 
more  referrals  to  various  agencies.  With  the  exception  of  youth  court  orders  for 
evaluation,  all  other  discharges  for  placement  were  referred  minimally  to  Community 
Comprehensive  Mental  Health  Centers  and  the  local  Child  Study  team.  Many  others 
were  referred  to  SRS,  Division  of  Aftercare,  Vocational  Rehabilitation,  etc.  Of  the 
total  group  only  twenty  children  were  able  to  return  to  their  primary  home  with 
subsequent  referrals  for  support  services.  Following  is  a  listing  of  other  place- 
ments and  referrals.  Please  note  that  the  total  number  does  exceed  the  total  number 
of  patients  because  of  multiple  referrals. 


1 
2 

3) 
4) 

5) 
6) 
7) 


Group  homes  -  15 

Foster  homes  -  1 

Return  to  court  with  recommendation  for  community  placement  -  18 

Return  to  court  with  recommendation  for  placement  in  other  institutions 

(Pine  Hills  School  for  Boys)  -  11 

Referrals  to  Community  Comprehensive  Mental  Health  Centers  -  46 

Referrals  to  Indian  Health  Services  -  2 

Referrals  to  Alcohol  and  Drug  Treatment  Rehabilitation  Programs  -  6 
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8)  Referrals  to  Child  Study  teams  1n  various  school  districts  for: 

a.  return  to  regular  classroom  -  2 

b.  special  education  or  resource  room  for  emotionally  disturbed  -  13 

c.  combination  of  resource  room  in  conjunction  with  vocational  - 
technical  training  -  20 

9)  Direct  referral  to  Armed  Services  -  1 

10)  Direct  referral  for  college  placement  -  2 

11)  Direct  referral  for  job  placement  through  Bureau  of  Vocational  Rehabilitation 
and  Employment  Services  -  7 

12)  Referral  to  Helena  Industries  through  Bureau  of  Vocational  Rehabilitation  -  5 

13)  Referral  through  Bureau  of  Vocational  Rehabilitation  to  Easter  Seal 
Foundation  -  1 

14)  Referral  to  Yellowstone  Boys'  Ranch  -  4 

15)  Out  of  state  placement  to  extended  family  members  -  4 

16)  Refused  all  referrals  and  services  -  3 

Since  the  beginning  of  the  program  we  have  had  eleven  readmissions;  six  of  those 
readmlsslons  had  been  discharged,  in  the  first  Instance,  against  medical  advice 
from  voluntary  commitments  and  were  returned  to  the  hospital  because  of  subsequent 
Inability  to  function  in  a  community  setting.  We  have  discharged  five  persons  from 
our  unit  who  have  returned  after  their  eighteenth  birthday  for  treatment  on  one  of 
the  adult  units  of  Warm  Springs  State  Hospital  due  to  a  reoccurrence  of  their  pre- 
vious condition. 

We  have  attempted,  prior  to  the  time  of  discharge,  to  set  up  a  local  interagency 
meeting  which  Involves  the  agencies  that  will  be  involved  with  the  child  upon  release. 
The  meeting  typically,  1s  composed  of  representatives  of  those  agencies,  plus  the 
social  worker  from  Warm  Springs  State  Hospital  as  well  as  the  child.  While  at  times 
this  procedure  has  been  difficult  to  inaugurate,  we  feel  that  it  has  been  extremely 
helpful  in  providing  immediate  support  and  clarification  to  the  child  prior  to  the 
time  of  his  or  her  actual  placement. 

In  terms  of  a  summary  statement  of  the  progress  toward  achievement  of  originally 
stated  aims,  we  have  the  following  remarks: 

1)  The  aim  of  segregating  children  from  adults  at  Warm  Springs  State  Hospital 
has  been  achieved. 

2)  The  goal  to  provide  specific,  evaluation  and  treatment  services  to  children 
has  been  achieved. 

3)  The  goal  of  coordination  of  services  with  other  agencies  at  the  time  of 
admission  as  well  as  discharge  has  been  partially  achieved. 

4)  The  goal  in  aiding  1n  coordination  of  services  for  family  members  of  children 
admitted  to  Warm  Springs  State  Hospital  has  been  partially  achieved. 

5)  The  goal  of  providing,  through  evaluation  and  interpretation,  to  courts  and 
other  referral  sources  has  been  partially  achieved. 

6)  This  unit  has  played  an  Important  part  in  conjunction  with  other  agencies  in 
delineating  the  extent  of  the  problem  of  the  seriously  mentally  111  child  1n 
Montana  as  well  as  aiding  and  delineating  the  social  and  psychological 
characteristics  of  this  population. 
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7)  Perhaps,  most  importantly,  this  unit  has  provided  an  impetus  for  an 
increased  interest  in  community  based  programming  for  children  with 
emotional  and  mental  disturbances. 

8)  This  unit  has  played  a  part  in  the  proceedings  of  the  governor's 
Interagency  Committee  for  Children  and  the  goals  toward  developing  a 
delivery  system  of  services  is  at  least  being  discussed  at  this  time 
on  the  state  level . 

9)  This  unit  has  had  the  unique  experience  of  being  able  to  act  as  advocate 
for  seriously  mentally  ill  children  in  relation  to  community  agencies. 

10)  The  goal  of  working  conjointly  with  Community  Comprehensive  Mental  Health 
Center  as  the  "hub"  agency  has  not  been  achieved;  but,  we  continue  to 
strive  in  that  direction. 

11)  This  unit  has  been  able  to  develop  a  family  therapy  model  whose  major 
emphasis  1s  on  resolution  of  those  conflicts  that  continue  to  cause 
difficulties  rather  than  emphasizing  the  issue  of  returning  the  patient 
to  his  family.  Well  over  seventy  percent  of  the  children  on  our  unit  are 
involved  in  family  therapy. 

12)  In  conjunction  with  the  Pre-Release  Unit  at  Warm  Springs  State  Hospital,  we 
have  been  successful  in  developing  a  four-phase  program  which  attempts  to 
systematically  separate  the  child  from  the  highly  intensive  treatment 
atmosphere  on  the  Children's  Unit  and  prepare  him  or  her  for  subsequent 
release  to  a  community  setting. 

13)  We  have  not,  as  yet,  been  able  to  acquire  the  services  of  a  full  time 
child  psychiatrist,  but  have  been  able  to  get  half  time  services  from  a 
psychiatrist  here  at  Warm  Springs  State  Hospital. 

In  attempting  to  analyze  the  results,  both  positive  and  negative  of  the  two-year 
experience  with  the  aid  of  the  HIP  grant,  we  have  the  following  remarks  to  make. 

1)  Since  the  reorganization  of  Warm  Springs  State  Hospital's  total  delivery 
services,  the  Children's  Unit  is  now,  for  the  most  part,  completely 
autonomous  which,  you  will  note,  was  a  problem  we  indicated  at  the  end  of 
the  first  year  experience.  Moreover,  it  is  felt  that  this  unit  has  served 
as  a  model  to  the  entire  hospital  for  Its  reorganization  in  terms  of 
allocation  of  staff,  treatment  modalities  and  structure. 

2)  On  the  positive  side,  there  are  presently  two  proposals  for  Intermediate 
Care  units  pending  1n  the  state  legislature;  one  for  Great  Falls  and  one 
for  Missoula,  Montana.  There  is  a  crying  need,  as  studies  have  indicated, 
for  the  development  of  several  Intermediate  Care  units  which  should  be 
strategically  located  throughout  the  state. 

3)  This  unit  has  gained  considerable  support  for  the  maintenance  of  the  program 
and  for  the  continuation  of  the  treatment  of  seriously  mentally  ill  children 
either  here  at  Warm  Springs  State  Hospital  or  in  another  community. 
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There  1s  legislation  pending  in  the  legislature  at  this  time  concerning 
the  maintenance  of  this  unit  and  the  possible  expansion  of  1t. 

4)  While  we  were  only  able  to  place  four  students  in  local  school  systems 
during  their  hospitalization,  there  has  been  a  resulting  recognition  of 
the  educational  needs  of  seriously,  emotionally  and  mentally  ill  children. 
For  the  first  time,  the  Department  of  Institutions  and  the  Department  of 
Public  Instruction  1n  Montana,  are  working  on  providing  these  services 
conjointly.  In  addition,  there  1s  legislation  pending  which  will  require 
that  these  services  be  delivered. 

5)  Within  a  year  of  the  establishment  of  this  unit  the  governor's  Interagency 
Committee  on  Children  was  established.  This  committee  includes  representa- 
tives from  the  Office  of  Budget  and  Planning,  SRS,  the  Department  of 
Institutions,  the  Department  of  Public  Instruction  and  other  agencies  which 
deal  with  children.  One  of  the  sub-committees  of  the  Interagency  Committee 
1s  the  screening  committee  of  which  Warm  Springs  State  Hospital  staff  members 
are  a  part.  This  has  resulted  1n  a  reduction  of  out  of  state  placements  of 
children  and  the  total  committee's  work  has  resulted  in  a  number  of  recommenda- 
tions pursuant  to  a  continuum  of  treatment  services  for  children. 

6)  There  has  been  an  acknowledgement  of  the  problems  of  seriously,  emotionally 
and  mentally  disturbed  children  by  the  governor's  advisory  council  on  mental 
health  with  subsequent  recommendations  for: 

a.  support  of  the  Children's  Unit  at  Warm  Springs  State  Hospital; 

b.  an  active  support  for  additional  educational  services,  within  the 
program  at  Warm  Springs  State  Hospital  and  upon  release. 

7)  This  unit  has  served  as  a  host  agency  and  a  treatment  model  for  many 
agencies  including  Community  Comprehensive  Mental  Health  which  deals  with 
children.  It  1s  conservatively  estimated  that  one  hundred  professional 
persons  from  other  agencies  have  visited  and  participated  1n  the  work  of 
this  unit.  It  is  further  estimated  that  two  hundred  other,  Interested 
persons  have  visited  this  unit  1n  the  last  year. 

We  continue  to  have  problems  in  the  ongoing  development  and  administration  of  this 
unit.  Some  of  them  are  as  follows: 

1)  There  is  still  considerable  resistance  to  the  establishment  of  this  unit 
at  Warm  Springs  State  Hospital.  This  can  be  seen  as  a  positive  and  a 
negative;  positive  1n  the  sense  that  it  has  stirred  up  considerable  Interest 
1n  children's  services;  negative  1n  the  sense  that  1t  is,  at  times,  rather 
demoralizing  to  staff. 

2)  Staffing  patterns  have  been  reduced  as  is  true  of  the  total  Warm  Springs 
State  Hospital  complex  and  other  health  care  facilities  in  Montana,  as 
well  as  throughout  the  nation. 

3)  Population  of  this  unit  has  not  been  below  thirty  since  April  of  1978. 
Given  the  severity  of  difficulties  presented  by  seriously,  emotionally  and 
mentally  ill  children  the  original  projection  of  the  staff  being  able  to 
handle  over  thirty  children  has  been  demonstrated  to  be  clearly  wrong.  It 
1s  our  present  belief  that  the  present  staff  can  deal  most  effectively  with 
a  maximum  case  load  of  twenty-five. 
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4)  This  unit  still  does  not  have  control  over  Its  admission  policies  and 
must  accept  any  legal  commitment.  While  agencies  are  far  more  cooperative 
now  than  they  were  when  the  unit  was  first  established,  this  still  does 
pose  a  difficulty  if  an  inappropriate  admission  occurs  to  the  unit. 

5)  Our  experience  and  information  indicates  the  children  released  from  this 
unit  should  he  seen  regularly  by  a  mental  health  professional  for  a  minimum 
of  six  months  to  one  year  following  release.  These  children  do  not,  for 
the  most  part,  tend  to  seek  out  help  nor  do  they  willingly  talk  to  others 
unless  strongly  encouraged  to  do  so  by  staff.  We  have  not  been  particularly 
successful  in  making  this  point  to  Community  Comprehensive  Mental  Health 
Centers  and  mental  health  professionals  in  general. 

6)  While  there  is  continued  resistance  to  the  treatment  unit  at  Warm  Springs 
State  Hospital,  there  remains  a  tremendous  lack  of  adequate  facilities  for 
children  on  the  community  level. 

7)  There  is  a  very  great  need  for  nore  definitive  evaluation,  group  home 
placements  and  particularly,  Intermediate  Care  facilities  on  the  community 
level  as  a  means  to: 

a.  provide  treatment  to  children  in  the  community  and, 

b.  to  exclude  inappropriate  commitments  to  this  unit. 

8)  Although  there  is  legislation  pending  concerning  the  reintegration  of  children 
who  are  seriously,  emotionally  and  mentally  disturbed  into  the  mainstream  of 
education  on  the  community  level,  it  is  still  extremely  difficult  and  poses 
many  problems.  It  is  hoped,  that  at  the  wery   least,  this  situation  will  be 
better  clarified  at  the  end  of  the  legislative  session.  There  are  presently 
several  proposals  being  discussed  which  include: 

a.  the  Department  of  Public  Instruction  providing  the  teachers  and 
equipment  required  at  Warm  Springs  State  Hospital  as  well  as 
transitional  services; 

b.  the  Department  of  Institutions  providing  the  teachers  and  materials; 

c.  the  Department  of  Public  Instruction  providing  services  via  contract 
through  the  Department  of  Institutions; 

d.  actually  making  the  Children's  Unit  at  Warm  Springs  State  Hospital 
a  school  district. 
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I  hope  that  this  report  will  answer  any  questions  that  you  might  have  concerning 
the  two  and  one-half  year  experience  of  the  Children's  Unit  pursuant  to  the 
HIP  grant.  We  feel  that  the  unit  has  demonstrated  the  need  as  well  as  the  feasi- 
bility for  the  provision  of  services  to  seriously,  emotionally  and  mentally  111 
children.  It  has  been  my  pleasure  to  be  the  director  of  the  Children's  Unit  from 
the  early  stages  of  Its  development  to  the  present  time.  The  experience  has  been 
profoundly  rewarding. 

I  would  like  to  take  this  opportunity  to  thank  you  and  your  staff  for  your  cooperation 
through  this  entire  experience.  I  would  particularly  like  to  thank  Naomi  Kennedy 
for  her  guidance,  her  suggestions  and  her  support. 

Sincerely, 

John  R.  Rosenleaf,  ACSW 

Director 

Children's  Unit 

Warm  Springs  State  Hospital 

James  E.  Hamill ,  M.D. 

Superintendent 

Warm  Springs  State  Hospital 

JRR/lc 
2/8/79 
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PLEASE  CIVE  NAME  OF  PATIENT 


I.DRESS  CORRESPONDENCE  TO  '  »  VISITING     HOURS 

(fM  Springs  State  Hospital  Warm  Springs.  Montana  50736  ».iia.m.  1.4  p.m.  daily 


t.    Xanthopoulos.    M.D  A      u    u      19?6 

irint  endent  r 


Stanley  Mahoney,  Ph.D. 

Associate  Regional  Health  Director  for  Mental  Health 

Region  8,  NIMH 

Federal  Building,  19th  and  Stout  Streets 

Denver,  Colorado   8202 


Re:   CHILDRENS  PROGRAM 

WARM  SPRINGS  STATE  HOSPITAL 


Dear  Dr.  Mahoney: 


This  letter  is  being  written  in  answer  to  your  request  for  clarification 

and  expansion  of  the  previously  submitted  aaplication  for  a  HIP  Grant,  titled 

"Childrens  Program  -  Warm  Springs  State  Hospital".   We  will  try  to  answer  these 
questions  in  order. 

Question  number  1  —  Needs  more  support  letters  in  addition  to  Health 
Centers,  i.e.,  Public  School  Systems  affected,  Deer  Lodge,  Anaconda,  and  Butte? 
Our  Childrens  Committee  has  met  twice  in  the  past  year  with  Mr.  Larry  Holmquist 
of  the  Montana  State  Department  of  Public  Education  for  the  purpose  of  working 
out  an  agreement  with  the  Deer  Lodge,  Butte,  and  Anaconda  School  Systems  which 
would  allow  us  to  place  children  from  Phase  Three  in  the  Public  Schools  while 
remaining  in  the  Treatment  Program  at  Warm  Springs  State  Hospital.   The  social 
worker  and  teachers  at  Warm  Springs  will  be  expected  to  work  in  close  liaison 
with  the  school  authorities  and  teachers  in  those  communities'  schools.   We  are 
presently  in  the  process  of  meeting  with  the  Butte,  Deer  Lodge  and  Anaconda 
school  authorities  to  work  out  a  possible  contract  with  them.   Copies  of  the 
plan  have  been  sent  to  the  superintendents  of  the  schools  involved  and  they 
have  been  contacted  by  phone  for  appointments  with  us  within  the  next  two 
weeks.   Warm  Springs  State  Hospital  will  take  the  responsibility  for  trans- 
porting the  children  to  and  from  school. 

Question  number  2  —  Assessment  date  data  from  the  Department  of  Community 
Affairs  about  Children  (Disturbed  children  specifically)?   We  have  been  in 
contact  by  phone  with  the  Montana  State  Department  of  Community  Affairs  and 
have  asked  them  for  any  pertinent  demographic  data  specific  to  "disturbed 
children".  We  will  forward  the  information  to  you  upon  our  receipt  of  it.   We 
have  made  an  appointment  for  Tuesday,  April  20th,  with  Mr.  Jim  Parker  of  that 
department  for  the  purpose  of  gathering  the  information. 

Question  number  3  —  More  Emphasis  on  role  of  family  in  treatment  of 
child?  As  you  know,  our  proposal  states  that  many  of  the  children  who  are 
committed  to  Warm  Springs  State  Hospital  come  from  backgrounds  where  the  family 
is  completely  fragmented  and  is  of  little  or  no  help  to  the  child.   In  addition 
some  of  the  children's  families  have  been  very  destructive  in  relation  to  the 
child,  or  the  child  has  been  very  destructive  in  relationship  to  the  family. 
In  these  cases  the  issue  in  treatment  as  well  as  placement,  will  be  to  separate 
the  children  from  that  environment  and  place  the  child  in  a  more  suitable 
one. 
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Those  children  whose  families  are  intact  and  remain  interested  in  the 
child  can  be  worked  with  in  several  ways.   1)   If  the  family  lives  in  fairly 
close  proximity  to  the  Hospital,  our  staff  would  expect  to  treat  the  family  as 
well  as  the  patient,  during  the  patient's  hospitalization.   2)   In  those  cases 
where  the  family  is  too  far  from  the  Hospital  to  exercise  the  above  option,  our 
staff  will  make  arrangements  for  the  family  to  be  treated  by  the  local  Community 
Comprehensive  Mental  Health  Center  in  the  area  closest  to  the  family.   We  would 
expect  to  develop  a  conjoint  treatment  plan  and  intend  to  attach  a  social 
worker  to  effect  and  expedite  those  treatment  plans.   3)   While  Community 
Comprehensive  Mental  Health  Centers  and  satellites  are  our  main  liaison  in  the 
community  for  the  treatment  of  the  families  of  children  committed  to  Warm 
Springs,  we  will  also  undoubtedly  be  working  very  closely  with  other  social 
services,  social  service  and  treatment  agencies  who  deal  with  the  families  of 
children  committed.   These  agencies  include  but  are  not  necessarily  limited  to, 
Social  and  Rehabilitation  Services,  Vocational  Rehabilitation  Services,  the 
Montana  Division  of  Aftercare,  Probation  and  Parole  authorities,  and  the  District 
Courts.   It  is  our  staff's  intention  to  assign  a  social  worker  on  a  full  time 
basis  to  handle  these  community  relations. 

Question  number  4  —  The  exact  nature  of  the  liaison  between  Hospital  and 
referral  agency  (on  discharge)  i.e.,  admission,  discharge  and  placement  planning? 
We  are  enclosing  with  this  letter  a  copy  of  Senate  Bill  377,  which  became 
effective  July  1,  1975.   Senate  Bill  377  is  the  new  commitment  and  treatment 
law,  which  covers  the  procedures  for  commitment,  evaluation,  treatment  and 
follow  up,  and  which  are  presently  required  in  Montana.   Please  note  that 
patients  are  not  to  be  admitted  to  Warm  Springs  State  Hospital  until  they  have 
been  evaluated  by  Community  Comprehensive  Mental  Health  Centers.   Further, 
there  is  provision  for  a  Youth  Court  Order  for  Evaluation  up  to  30  days.   The 
law  also  mandates  the  Community  Comprehensive  Mental  Health  Centers  will  accept 
Warm  Springs  State  Hospital  patients  for  follow  up  and  that  Warm  Springs  State 
Hospital  and  Community  Comprehensive  Mental  Health  Centers  have  the  responsibility 
for  the  development  for  ongoing  and  conjoint  treatment  and  follow  up  planning. 
Finally,  Senate  Bill  377  mandates  Montana  State  Social  and  Rehabilitation 
Services  to  provide  for  the  financial  placement  and  treatment  needs  of  children. 
In  the  past  we  have  worked  very  closely  with  SRS  in  relation  to  those  children 
who  are  under  their  jurisdiction.   We  intend  to  expand  this  liaison  greatly,  as 
the  commitment  law  requires.  In  addition,  we  do  have  a  policy  for  working  with 
children  with  or  in  conjuction  with  the  Montana  State  Division  of  Aftercare 
services,  which  specifically  relates  to  children  who  are  hospitalized  from  the 
Girls  Vocational  School  in  Helena  and  from  the  Pine  Hills  School  for  Boys  in 
Miles  City.   Finally,  the  Bureau  of  Vocational  Rehabilitation  presently  has  a 
representative  located  at  Warm  Springs  State  Hospital  whose  services  for  both 
children  and  adults  have  been  utilized.  We  plan  to  continue  and  expand  our  use 
of  the  services  of  Vocational  Rehabilitation. 

Question  number  5  —  Is  commitment  essential  and  what  is  involved  in 
Senate  Bill  377?   Admission  to  Warm  Springs  State  Hospital  is  by  legal  commitment 
only.   Senate  Bill  377,  which  is  enclosed  with  this  letter,  explains  the  various 
commitments  and  procedures  for  admission  and  treatment  to  Warm  Springs  State 
Hospital.   We  expect  to  admit  children  on  one  of  the  four  legal  bases  possible 
1)   Voluntary  commitment.  2)   Involuntary  commitment  three  month  commitment. 
3)   Thirty  day  court  order  for  evaluation.   A)   Court  order  for  treatment 
pursuant  to  the  Montana  Criminal  Code,  1947,  revised. 
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Question  number  6  —  Explain  why  kids  come  back  (rationale)  for  evaluation  — 
who  pays  for  transportation?   The  rationale  for  children  to  return  to  the 
Hospital  for  one  day  evaluation  is  seen  as  a  part  of  the  follow  up  and  evaluating 
process.  Our  staff  feels  a)  That  the  the  process  will  aid  the  child  with  problems 
he  may  be  having  with  his  or  her  placement,  b)  This  will  allow  our  staff  to 
remain  in  closer  contact  with  the  child  and  families  and  community  agencies 
involved.,  c)  We  also  feel  that  the  children  who  are  in  the  treatment  program 
can  benefit  from  interacting  with  children  who  have  been  through  the  program 
and  are  successfully  placed.   In  the  case  of  SRS,  we  would  expect  the  transportation 
cost  would  be  at  least  partially  funded  by  them  and  by  other  referring  agencies. 
In  the  case  of  children  returning  to  their  families,  we  would  expect  that  they 
would  take  the  responsibility  of  payment  for  transportation  if  they  are  able  to 
do  so.   We  have  been  informed  by  Dr.  Xanthopoulos,  the  Superintendent  of  Warm 
Springs  State  Hospital,  that  in  those  cases  where  no  other  funding  is  available 
for  transportation,  Warm  Springs  State  Hospital  will  assume  that  responsibility. 

Question  number  7  —  How  does  the  youth  progress  through  the  5  phases 
proposed?  Please  note  in  the  submitted  proposal  that  phase  1  is  concerned  with 
two  aspects.  1)   Community  involvement  in  the  admission  procedure,  i.e.,  prior 
to   the  patient's  actual  admission  to  the  hospital,  and  2)   The  actual  admission 
of  the  patient,  which  includes  physical  examination,  lab  and  x-ray  studies, 
initial  interview  with  a  tentative  diagnostic  impression,  and  placement  of  the 
child  in  the  closed  ward  of  the  children's  unit.   The  patient  will  be  considered 
from  that  point  on  as  being  in  phase  2. 

We  anticipate  that  phase  2,  which  is  basically  the  evaluating  phase,  will 
last  no  longer  than  thirty  days.   At  the  end  of  that  time  the  staff  will  be 
prepared  to  fully  evaluate  the  results  of  the  psychiatric  examination,  the 
results  of  the  psychological  testing,  the  results  of  the  rehabilitation  therapies 
examinations,  which  includes  education  status,  the  results  of  the  nursing  staff 
observations  and  the  social  history,  leading  to  the  formulation  of  a  definite 
diagnosis  and  very  specific  treatment  recommendations.   At  that  time  the  staff 
will  be  prepared  to  1)   Recommend  the  release  of  the  child  with  specific 
recommendations  to   the  referring  agency  and/or  family.   2)   Place  the  child  in 
phase  3  of  the  program,  which  is  the  treatment  phase. 

Movement  from  phase  3  to  phase  4,  where  it  should  be  noted  there  is  a 
considerable  overlap,  must  be  dependent  upon  the  response  of  the  child  to  his 
or  her  total  treatment  program.   Although  we  anticipate  that  the  majority  of 
children  treated  will  be  ready  for  placement  in  the  community  within  a  period 
of  six  months,  we  feel  that  a  small  but  significant  number  of  children  will 
need  continued  treatment  at  Warm  Springs  State  Hospital  in  excess  of  six  months. 

Phase  5  will  commence  at  the  time  of  the  actual  placement  of  the  child  in 
the  community  and  the  transfer  of  direct  treatment  responsibility  from  the  Warm 
Springs  State  Hospital  staff  to  the  community  agencies  involved.   Warm  Springs 
State  Hospital  expects  to  function  in  an  evaluative  and  consultive  capacity  in 
phase  5. 

Question  number  8  —  What  is  a  typical  days  activity  of  child  in  this 
program?  Children  in  phase  1  and  phase  2  of  the  program,  which  deals  with 
admission  and  evaluation,  will  be  located  on  the  closed  ward  of  the  Children's 
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Unit.   Their  time  will  be  taken  up  in  the  evaluative  process.   School  and 
activities  will  be  brought  to  the  ward.   Children  will  leave  the  ward  for 
activities  on  a  closely  supervised  basis.   Placement  in  school  will  be  contin- 
gent upon  completion  of  phase  2. 

The  typical  day  of  the  child  in  phase  3  ,  i.e.,  the  treatment  phase,  will 
include  but  is  not  limited  to,  1)  school,  2)  individual  therapy,  3)  group 
therapy,  4)  activities  and  recreation  therapy,  5)  occupational  therapy.   In  the 
last  stage  of  phase  3  the  child  will  begin  to  spend  more  and  more  time  away 
from  the  Hospital  to  attend  school  and  to  be  involved  in  more  responsible  and 
community  oriented  projects  as  a  prelude  to  the  final  placement. 

Question  number  9  —  How  will  the  adult  population  and  child  population  at 
the  Hospitl  interact  if  at  all?   Children  in  phases  1  and  2  and  the  beginning 
stage  of  phase  3  will  be  carefully  supervised  in  their  contacts  with  the  adult 
patient  population  at  Warm  Springs  State  Hospital.   Older  children  in  the  last 
stage  of  phase  3  will  be  permitted  to  mingle,  under  supervision,  with  the  adult 
population,  in  recreational  activities  such  as  dances,  movies,  basketball 
games,  etc. 

Question  number  10  —  How  will  drug  and  alcohol  children  be  handled  — 
Galen?   The  Drug  Abuse  Treatment  Program  at  Galen  State  Hospital  is  very  reluctant 
to  accept  patients  under  the  age  of  16,  as  is  the  Alcoholic  Treatment  and 
Rehabilitation  Center  in  Galen.   Consequently,  it  may  be  necessary  for  the  Warm 
Springs  Children's  Treatment  Unit  to  accomodate  those  children.   However,  those 
patients  16  or  over  with  a  primary  diagnosis  of  alcohol  or  drug  abuse  will  be 
referred  to  the  above  mentioned  programs.   Patients  with  a  secondary  diagnosis 
of  drug  and/or  alcohol  abuse,  but  a  primary  diagnosis  of  serious  mental  illness 
will  be  treated  by  the  staff  of  the  children's  program  at  Warm  Springs  State 
Hospital.   The  social  worker  on  the  children's  unit  will  be  expected  to  work 
with  the  drug  and  alcohol  programs  in  Galen  on  specific  cases  and  problems. 

I  hope  that  this  letter  will  answer  any  questions  you  might  have,  if  not 
please  feel  free  to  contact  us  again. 

Sincerely, 


Harry  C.  Xanthopoulos,  M.D, 
Superintendent 


JRR/HB  cc  to:   Dr.  Mattson  Phil  Powers 

Dr.  Larry  Carlson  Mike  Owens 

Mr.  Moore  Dr.  Alexander 

Dr.  Casey  Mrs.  Flink 

Lou  Wurl  Dr.  Slette 
Mr.  Rosenleaf 


ATTACHMENT  III 


MONTANA  CODE  ANNOTATED 

Title  53 

Pertinent  Sections 

Admission  to  Warm  Springs  State  Hospital 

53-21-111.   VOLUNTARY  ADMISSION.   (1)  Nothing  in  this  part  may  be  construed  in 
any  way  as  limiting  the  right  of  any  person  to  make  voluntary  application  for 
admission  at  any  time  to  any  mental  health  facility  or  professional  person.   An 
application  for  admission  to  a  mental  health  facility  shall  be  in  writing  on  a 
form  prescribed  by  the  facility  and  approved  by  the  department.   It  is  not  valid 
unless  it  is  approved  by  a  professional  person  and  a  copy  is  given  to  the  person 
voluntarily  admitting  himself.   A  statement  of  the  rights  of  the  person 
voluntarily  applying  for  admission,  as  set  out  in  this  part,  including  the  right 
to  release,  shall  be  furnished  to  the  patient  within  12  hours. 

(2)  Any  applicant  who  wishes  to  voluntarily  apply  for  admission  to  the  state 
hospital  shall  first  obtain  certification  from  a  professional  person  that  the 
applicant  is  suffering  from  a  mental  disorder  and  that  the  facilities  available 
to  the  mental  health  region  in  which  the  applicant  resides  are  unable  to  provide 
adequate  evaluation  and  treatment,  except  such  certification  is  not  necessary  if 
the  applicant  obtains  certification  from  the  regional  mental  health  director  of 
his  mental  health  region  that  the  applicant  is  financially  unable  to  receive 
evaluation  and  treatment  from  the  facilities  available  to  the  mental  health 
region. 

(3)  An  application  for  voluntary  admission  shall  give  the  facility  the  right 
to  detain  the  applicant  for  no  more  than  5  days,  excluding  weekends  and  holidays, 
past  his  written  request  for  release.   A  mental  health  facility  may  adopt  rules 
providing  for  detention  of  the  applicant  for  less  than  5  days.   The  facility  must 
notify  all  applicants  of  such  rules  and  post  such  rules  as  provided  in  53-21-168. 

(4)  Any  person  voluntarily  entering  or  remaining  in  any  mental  health  facility 
shall  enjoy  all  the  rights  secured  to  a  person  involuntarily  committed  to  the 
facility. 

History:   En.  38-1303  by  Sec.  3,  Ch.  466,  L.  1975;  amd.  Sec.  3,  Ch.  546,  L. 
1977;  R.C.M.  1947,  38-1303(1)  thru  (3), (6);  amd. Sec. 3, Ch. 547 ,  L.  1979. 

53-21-112.   Voluntary  admission  of  minors.   (1)   Notwithstanding  any  other 
provision  of  law,  a  minor  who  is  16  years  of  age  or  older  may  consent  to  receive 
mental  health  services  to  be  rendered  by  a  facility  or  a  person  licensed  to 
practice  medicine  or  psychology  in  this  state. 

(2)  Except  as  provided  by  this  section,  the  provisions  of  53-21-111  apply  to 
the  voluntary  admission  of  a  minor  to  a  mental  health  facility  or  the  state 
hospital. 

(3)  Except  as  provided  by  this  subsection,  voluntary  admission  of  a  minor  to  a 
mental  health  facility  for  an  inpatient  course  of  treatment  shall  be  for  the  same 
period  of  time  as  that  for  an  adult.   A  minor  voluntarily  admitted  shall  have  the 
right  to  be  released  within  5  days  of  his  request  as  provided  in  53-21-111(3). 
The  minor  himself  may  make  such  request.   Unless  there  has  been  a  periodic  review 
and  a  voluntary  readmission  consented  to  by  the  minor  patient  and  his  counsel, 
voluntary  admission  terminates  at  the  expiration  of  1  year.   Counsel  shall  be 
appointed  for  the  minor  at  the  minor's  request  or  at  any  time  he  is  faced  with 
potential  legal  proceedings. 

(4)  Tf,  in  any  application  for  voluntary  admission  for  any  period  of  time  to  a 


a  mental  health  facility,  a  minor  fails  to  join  in  the  consent  of  his  parents  or 
guardian  to  the  voluntary  admission,  then  the  application  for  admission  shall  be 
treated  as  a  petition  for  involuntary  commitment.  Notice  of  the  substance  of 
this  subsection  and  of  the  right  to  counsel  shall  be  set  forth  in  conspicuous 
type  in  a  conspicuous  location  on  any  form  or  application  used  for  the  voluntary 
admission  of  a  minor  to  a  mental  health  facility.  The  notice  shall  be  explained 
to  the  minor. 

History:   En.  38-1303  by  Sec. 3,  Ch.466,  L.1975;  amd.  Sec. 3,  Ch.546,  L.1977; 
R.C.M.  1947,  38-1303(7)  thru  (9);  amd.  Sec. 14,  Ch.38,  L.1979;  amd.  Sec. 4 ,Ch.547 , 
L.1979. 

53-21-121.   Petition  for  commitment  -  content  of  -  notice  of.   (1)   The  county 
attorney,  upon  the  written  request  of  any  person,  may  file  a  petition  with  the 
court  alleging  that  there  is  a  person  within  the  county  who  is  seriously  mentally 
ill  and  requesting  that  the  person  be  committed  to  a  mental  health  facility  for  a 
period  of  no  more  than  3  months. 

(2)  The  petition  shall  contain: 

(a)  the  name  and  address  of  the  person  requesting  the  petition  and  his 
interest  in  the  case; 

(b)  the  name  of  the  respondent  and,  if  known,  the  address,  age,  sex,  marital 
status,  and  occupation  of  the  respondent; 

(c)  the  purported  facts  supporting  the  allegation  of  mental  illness; 

(d)  the  name  and  address  of  every  person  known  or  believed  to  be  legally 
responsible  for  the  care,  support,  and  maintenance  of  the  person  for  whom 
evaluation  is  sought; 

(e)  the  name  and  address  of  the  person's  next  of  kin  to  the  extent  known  to 
the  county  attorney  and  the  person  requesting  the  petition; 

(f)  the  name  and  address  of  any  person  whom  the  county  attorney  believes  might 
be  willing  and  able  to  be  appointed  as  friend  of  respondent; 

(g)  the  name,  address,  and  telephone  number  of  the  attorney,  if  any,  who  has 
most  recently  represented  the  person  for  whom  evaluation  is  sought;  if  there  is 
no  attorney,  there  shall  be  a  statement  as  to  whether  to  the  best  knowledge  of 
the  person  requesting  the  petition  the  person  for  whom  evaluation  is  sought  is 
indigent  and  therefore  unable  to  afford  the  services  of  an  attorney;  and 

(h)   aa  statement  of  the  rights  of  the  respondent  which  shall  be  in  conspicuous 
print  and  identified  by  a  suitable  heading. 

(3)  Notice  of  the  petition  shall  be  hand-delivered  to  the  respondent  and  to 
his  counsel  on  or  before  the  initial  appearance  of  the  respondent  before  the 
judge  or  justice  of  the  peace.   Notice  of  the  petition  and  the  order  setting  the 
data  and  time  of  the  hearing  and  the  names  of  the  respondent's  counsel, 
professional  person,  and  friend  of  respondent  shall  be  hand-delivered  or  mailed 
to  the  person  or  persons  legally  responsible  for  care,  support,  and  maintenance 
of  the  respondent,  the  next  of  kin  identified  in  the  petition,  and  any  other 
person  identified  by  the  county  attorney  as  a  possible  friend  of  respondent  other 
than  the  one  named  as  the  friend  of  respondent.   The  notice  may  provide,  other 
than  as  to  the  respondent  and  his  counsel,  that  no  further  notice  will  be  given 
unless  written  request  is  filed  with  the  clerk  of  court. 

History:   En.  38-1305  by  Sec. 5,  Ch.466,  L.1975;  amd.  Sec. 5,  Ch.546,  L.1977; 
R.C.M.  1947,  38-1305(part);  amd.  Sec. 14,  Ch.547,  L.1979. 


53-21.129.   Emergency  situation  -  petition  -  detention.   (1)   When  an  emergency 
situation  exists,  a  peace  officer  may  take  any  person  who  appears  to  be  seriously 
mentally  ill  and  as  a  result  of  serious  mental  illness  to  be  a  danger  to  others 
or  to  himself  into  custody  only  for  sufficient  time  to  contact  a  professional 
person  for  emergency  evaluation.   If  possible,  a  professional  person  should  be 
called  prior  to  taking  the  person  into  custody. 

(2)  If  the  professional  person  agrees  that  the  person  detained  appears  to  be 
seriously  mentally  ill  and  that  an  emergency  situation  exists,  then  the  person 
may  be  detained  and  treated  until  the  next  regular  business  day.   At  that  time, 
the  professional  person  shall  release  the  detained  person  or  file  his  findings 
with  the  county  attorney  who,  if  he  determines  probably  cause  to  exist,  shall 
file  the  petition  provided  for  in  53-21-121  through  53-21-126  in  the  county  of 
the  respondent's  residence.   In  either  case,  the  professional  person  shall  file  a 
report  with  the  court  explaining  his  actions. 

(3)  The  county  attorney  of  any  county  may  make  arrangements  with  any  federal, 
state,  regional,  or  private  mental  facility  or  with  a  mental  health  facility  in 
any  county  for  the  detention  of  persons  held  pursuant  to  this  section. 

History:  En.  38-1307  by  Sec.  7,  Ch.466,  L.1975;  amd.  Sec.  7,  Ch.546,  L.1977; 
R.C.M.  1947,  38-1307. 
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Subject:   Adolescent  Care  —  Children's  Treatment  Unit  —  Commitment 

Legislation  —  Types  of  Commitment  for  Youth 

Service  Units  Affected:   Children's  Treatment  Unit 

Treatment  Units 

Clinical  Services  and  Disciplines 

Cross-Ref erence :   General  Admission  Policy  for  WSSH 

Purpose:   Legal  admission  to  Warm  Springs  State  Hospital  may  be  obtained  in  a 
variety  of  ways  according  to  the  provisions  of  the  applicable  laws 
enacted  by  the  Montana  State  Legislature.   While  the  processes  of  legal 
admission  are  described  in  the  General  Admission  Policy  for  Warm 
Springs  State  Hospital,  the  purpose  of  this  synopsis  of  the  types  of 
commitment  is  to  focus  commitment  legislation  in  terms  of  its  essential 
meaning,  purpose,  and  applicability  to  children  and  adolescents. 

Policy: 

1.  Voluntary  Commitment:   The  intent  of  the  Voluntary  Commitment 
legislation  for  minors  is  to  permit  the  voluntary  commitment  of  youth 
by  legal  counsel.   A  minor  who  is  sixteen  years  of  age  or  older  may 
voluntarily  apply  for  admission  to  Warm  Springs  State  Hospital.   The 
minor  has  the  right  to  be  released  within  five  (5)  days  of  his  written 
request  for  release,  and  the  minor  himself  may  make  this  request. 
Unless  there  has  been  a  periodic  review  and  a  voluntary  readmission 
consented  to  by  the  minor  patient  and  his  counsel,  voluntary  commitment 
of  a  minor  terminates  at  the  expiration  of  one  year.   If  a  minor  fails 
to  join  in  the  consent  of  his  parents  or  guardian  to  the  voluntary 
admission,  then  the  admission  is  treated  as  an  involuntary  commitment. 
(Title  38,  Chapter  13,  Section  1303  (7-9),  R.C.M.  1947.) 

2.  Involuntary  Commitment:   The  Involuntary  Commitment  is  a 
court-adjudicated  commitment  for  a  period  of  time  not  to  exceed  three 
(3)  months  (90  days).   Extensions  of  the  Involuntary  Commitment  may  be 
ordered  by  the  court  of  jurisdiction  based  on  WSSH  staff  evaluation  and 
subsequent  petition  to  the  court  for  further  disposition.   (Title  35, 
Chapter  13,  Section  1305,  R.C.M.  1947.) 

3.  Youth  Court  Orders 

a.    Evaluation  -  Under  the  provisions  of  the  Montana  Youth  Court 
Act,  the  court  may  order  a  delinquent  youth,  or  youth  in  need 
of  supervision,  to  Warm  Springs  State  Hospital  for 
evaluation,  for  a  period  of  time  not  to  exceed  forty-five 
(45)  days.   (Title  10,  Chapter  12,  Section  1222  (2)  (a), 
R.C.M.  1947). 
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b.    Treatment  -  Under  the  provisions  of  the  Montana  Youth  Court  Act, 
the  court  may  order  a  delinquent  youth,  or  youth  in  need  of 
supervision,  to  be  transferred  to  the  legal  custody  of  the  Montana 
State  Department  of  Institutions  with  authorizations  for  "such 
further  care  and  treatment  or  evaluation  that  the  court  deems 
beneficial  to  the  youth."   (Title  10,  Chapter  12,  Section  1222  (1) 
(d  -  e),  R.C.M.  1947). 

4 .    Court  Order  Under  Title  95_,  R.C.M.  1947 

The  Court  Order  commitment  pursuant  to  the  Montana  Criminal  Codes 
pertains  to  youths  sixteen  years  of  age  or  older  who  have  been 
adjudicated  pursuant  to  criminal  charges  and  committed  to  Warm  springs 
State  Hospital  either  for  evaluation  or  treatment. 
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WARM  SPRINGS  STATE  HOSPITAL 
WARM  SPRINGS,  MONTANA 

O.P.P.  No:  13  -  09/0050.  051079  Page  1  of  2 

Subject:   Adolescent  Care  —  Children's  Treatment  Unit  —  Commitment 

Legislation  —  Types  of  Commitment  for  Youth 

Service  Units  Affected:   Children's  Treatment  Unit 

Treatment  Units 

Clinical  Services  arid  Disciplines 

Cross-Ref erence:   General  Admission  Policy  for  WSSH 

Purpose:   To  Insure  that  admission  of  children  and  adolescents  to  Warm  Springs 
State  Hospital  conforms  to  the  applicable  requirements  of  Montana 
Commitment  Legislation: 

Title  10,  Chapter  12,  Section  1222(1) (d-3)  -  Youth 

Court  Order  for  Treatment 
Title  10,  Chapter  12,  Section  1222(2)  (a)  -  Youth  Court 

Order  for  Evaluation 
Title  38,  Chapter  13,  Section  1303 (7)  (8) (9)  -  Voluntary 

Admission  of  Minor 
Title  38,  Chapter  13,  Petition  Alleging  Person  as 

Seriously  Mentally  111 
Title  80,  Chapter  21,  Section  2106  -  Transfer  of 

Child  to  Mental  Institution 
Title  80,  Chapter  22,  Section  2209  -  Transfer  of 

Child  to  Any  Other  Facility  or  Institution 

Policy:    The  Children's  Treatment  Unit  of  Warm  Springs  State  Hospital  will 
accept  youth  under  the  age  of  eighteen  (18)  years.   At  the  present 
time,  however,  Warm  Springs  State  Hospital  lacks  the  facilities  and 
staff  to  treat  children  of  a  very  young  age  (age  10  or  below).   Since 
the  legal  age  of  maturity  in  Montana  is  eighteen  years  of  age,  the 
Children's  Treatment  Unit  will  not  accept  for  admission  persons  who  are 
age  eighteen  (18)  or  older.   Patients  who  reach  the  age  of  legal 
maturity  while  still  assigned  to  the  Children's  Treatment  Unit  will  be 
discharged  or  transferred  to  a  Warm  Springs  State  Hospital  Adult 
Treatment  Unit. 

The  Warm  Springs  State  Hospital  Children's  Treatment  Unit  exists  for 
the  purpose  of  individualized  evaluation,  care,  and  intensive 
psychiatric  treatment  of  children  and  adolescents  who  are,  or  who  may 
be  seriously  mentally  ill  or  severely  emotionally  disturbed. 
Therefore,  the  probable  existence  or  actual  determination  of  serious 
mental  illness  or  severe  emotional  disturbance  will  be  the  most 
important  criteria  utilized  for  deciding  whether  or  not  a  child  or 
adolescent  patient  is  to  be  admitted  to  the  Children's  Treatment  Unit. 

Procedure: 

1.    The  child  being  considered  for  admission  to  the  WSSH  Children's 

Treatment  Unit  must  first  undergo  preadmission  screening  by  the  staff 
o  f  a  Montana  Community  Mental  Health  Center,  an  independent  diagnostic 
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center,  other  institution,  or  Professional  Person.   The  preadmission 
screening  should  result  in  production  of  the  following  report  documents 
which  should  be  made  available  to  the  WSSH  Children's  Treatment  Unit  at 
the  time  of  admission: 

a.  Psychiatric  and/or  Psychological  Report 

b.  List  of  troublesome  behaviors. 

c.  Developmental  Social  History. 

d.  Record  of  Juvenile  Problems. 

e.  Evaluation  of  Adjustment  in  Relation  to  school  setting, 
family,  and  peers. 

In  addition,  the  Children's  Treatment  Unit  would  need  to  know  who  has 
custody  of  the  child  at  the  time  of  admission  so  that  the  Children's 
Treatment  Unit  staff  can  contact  the  responsible  person(s)  for 
information  and  treatment  consents. 

2.  The  proposed  child-patient's  family,  agency  representative,  responsible 
person,  legal  guardian,  and/or  conservator  should  plan  to  accompany  the 
proposed  child  patient  to  Warm  Springs  State  Hospital  at  the  time  of 
admission  in  order  to  provide  the  Children's  Treatment  Unit  staff  the 
opportunity  to  obtain  additional  needed  information  and  understanding 
based  on  interview  of  those  persons  most  knowledgeable  in  relation  to 
the  patient's  adjustment  prior  to  admission  and  to  answer  any  questions 
of  immediate  concern  to  the  patient's  family,  agency  representative, 
responsible  person,  legal  guardian,  and/or  conservator. 

3.  Admitting  hours  for  the  Children's  Treatment  Unit  are  9:00  a.m.  to  4:00 
p.m.,  Monday  through  Friday.   Admission  during  the  normal  Monday 
through  Friday  work  week  and  within  the  indicated  time  span  is  very 
strongly   recommended  in  order  to  assure  maximum  availability  of 
Children's  Treatment  Unit  professional  staff  services,  to  provide 
opportunities  for  the  Children's  Unit  staff  to  develop  a  close  working 
relationship  with  the  patient's  family,  agency  representative,  or  other 
persons  interested  in  the  child's  welfare,  and  to  expedite 
implementation  of  an  appropriate  treatment  plan  for  the  child. 

4.  Several  complete  changes  of  clothing  should  be  brought  with  the 
proposed  child  patient  at  the  time  of  admission.   Warm  Springs  State 
Hospital  will  furnish  clothing  if  no  other  resources  are  available.   A 
minimum  amount  of  spending  money  should  be  available  to  the  child 
during  the  period  of  hospitalization.   The  Children's  Treatment  Unit 
staff  intend  to  work  very  closely  with  family,  conservator,  and/or 
representatives  of  the  child  to  insure  that  the  child-patient's 
personal  needs  are  met. 
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Subject 

Adolescent  Care  —  Chile 

ren's  Treatment  Unit  — 

Commitment 

Leg- 

Lslation  — 

Types  of 

Commitment  for  Youth 

Service 

Units 

Affected: 

Children' 
Treatment 
Clinical 

s  Treatment  Unit 

Units 
Services  and  Disciplines 

Purpose:   To  provide  guidelines  for  decision  making  within  the  WSSH  Children's 
Treatment  Unit  by  defining  the  intent,  purpose,  and  scope  of  services 
offered  by  the  Children's  Treatment  Unit. 


Policy: 


The  intent  of  the  WSSH  Children's  Treatment  Unit  is  to  provide 
intensive  treatment  since  the  children  accepted  for  evaluation  and 
treatment  are  predominately  considered  to  be  seriously  mentally  ill 
persons  who  require  the  use  of  many  treatment  modalities,  including, 
but  not  necessarily  limited  to,  Behavior  Modification,  Individual 
Psychotherapy,  Group  Psychotherapy,  School  Programs,  and  Rehabilitation 
Therapies.   Essentially,  an  eclectic  treatment  approach  is  utilized 
since  the  Montana  Commitment  laws  require  individualized  treatment 
programming.   Thus,  the  WSSH  Children's  Treatment  Unit  endeavors  to 
implement  treatment  modalities  and  programs  which  are  tailored  to  meet 
the  individual  needs  of  the  specific  child. 
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Subject 

Adolescent  Care  —  Chile 
Legislation  —  Types  ot 

ren's  Treatment  Unit  — 
Commitment  for  Youth 

Commitment 

Service 

Units  Affected: 

Children' 
Treatment 
Clinical 

s  Treatment  Unit 

Units 
Services  and  Disciplines 

Purposes:  1.   To  provide  guidelines  for  decision-making. 

2.  To  communicate  useful  knowledge  of  Children's  Treatment  Unit 
Evaluation  and  Treatment  Functions. 

3.  To  promote  understanding  and  appropriate  utilization  of  Children's 
Treatment  Unit  Services. 

Policy:  EVALUATION  AND  TREATMENT 

Part  of  the  function  of  the  Children's  TReatment  Unit  is  to  provide  for 
evaluation  of  youths  who  have  come  into  conflict  with  the  law  and  who  are 
considered  to  be  seriously  mentally  ill.   Whenever  possible,  the  Children's 
Treatment  Unit  encourages  completion  of  the  evaluation  processes  by 
community-based  agencies.   However,  the  court  may  desire  further  psychiatric 
examination  to  determine  whether  or  not  the  child  should  be  placed  in  a 
community-based  facility  or  be  committed  to  Warm  Springs  State  Hospital  for 
treatment.   Upon  completion  of  evaluation  processes,  the  Children's  Unit  Staff 
will  offer  specific  recommendations  to  the  court  or  to  other  referring  agencies. 
By  following  this  procedure,  the  Children's  Treatment  Unit  hopes  to  be  able  to 
avoid  inappropriate  commitments  to  the  Children's  Treatment  Unit  and  to  prevent 
the  misuse  of  court  and/or  staff  time. 

Upon  being  admitted  to  the  Children's  Treatment  Unit,  for  evaluation  and/or 
treatment,  the  individual  patient  will  undergo  a  complete  evaluation  by  the 
Treatment  Team.   This  evaluation  will  include  a  physical  examination  on 
admission,  laboratory  workup,  chest  x-ray,  and  any  other  x-rays  that  would  be 
required  at  the  time  of  admission. 

The  children  will  initially  be  assigned  to  the  Children's  Treatment  Unit 
closed  receiving  ward  where  a  complete  diagnostic  evaluation  will  be  done.   This 
evaluation  will  include  a  psychiatric  evaluation,  psychological  testing  when 
indicated,  the  obtaining  of  a  social  history,  and  behavioral  monitoring. 
Chemotherapy  may  be  utilized.   All  evaluation  results  will  be  reviewed  on  a 
weekly  basis  to  determine  what  the  individual  patient's  particular  problems  are 
and  how  the  patient's  needs  may  be  met  best  by  the  Children's  Treatment  Unit 
staff.   Subsequently,  an  individualized  treatment  plan  wjll  be  implemented. 

While  in  residence  at  the  Children's  Treatment  Unit,  children  will  be 
involved  in  a  school  program  whenever  possible  so  that  they  may  continue  their 
education  at  their  grade  level.   In  addition  to  the  school  program,  recreational 
therapies,  music  therapy,  and  vocational  training  are  available  and  will  be 
involved  in  individual  and  group  psychotherapy.   The  Children's  Unit  treatment 
approach  is  eclectic  with  the  treatment  modalities  best  suited  to  the  individual 
child's  needs  being  utilized.   While  the  children  are  involved  in  treatment, 
their  progress  will  be  periodically  reviewed  to  determine  what  changes  (if  any) 
should  be  made  in  the  individualized  treatment  plan. 
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Policy:   (continued) 


While  the  patient  remains  in  the  Children's  Treatment  Program,  he  or  she 
will  be  subject  to  the  rules  and  regulations  of  Warm  Springs  State  Hospital  as 
well  as  to  those  rules  and  regulations  which  are  specific  to  the  Children's 
Treatment  Unit.   The  Children's  Treatment  Unit  staff  reserve  the  right  to  limit 
phone  calls  and  visitation  to  children  as  necessary  to  accomplish  therapeutic 
goals  and  objectives.   Children  are  accorded  as  much  privacy  and  dignity  as  can 
be  allowed. 
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ATTACHMENT    IV 


APPROPRIATIONS  SUBCOMMITTEE  ON  INSTITUTIONS 
March  3,  1977  -  Room  225 


The  meeting  of  the  Appropriations  Subcommittee  on  Institutions  was  called  to 
order  at  8:00  a.m.  by  Chairman  Cerke.   Other  members  present  were: 

Senator  Elmer  Flynri  -  Vice-Chairman 
Senator  Mark  Et chart 
Representative  Harry  Hansen 
Representative  Art  Lund 
Representative  Howard  Ellis 

Tom  Briggs,  Legislative  Fiscal  Analyst,  was  present,  along  with  Doug  Booker  of 
the  Office  of  Budget  and  Program  Planning.  Representative  Bardanouve  was  also 
present. 

The  subjects  of  this  executive  session  are  four  budget  amendments  on  DRUG 
SERVICES,   LIGHTHOUSE  DRUG  PROGRAM,   ADOLESCENT  CARE  AT  WARM  SPRINGS,   and 
ALCOHOL  SERVICES.   Also  BOULDER  RIVER  SCHOOL  AND  HOSPITAL. 


ADOLESCENT  CARE 

Tom  Briggs  distributed  a  handwritten  sheet  showing  additional  budget  information 
on  this  adolescent  care  program  at  Warm  Springs.   It  shows  the  authorized 
general  funds  for  1977  was  $280,431.   They  are  requesting  an  additional  $100,000 
over  federal  funds.   They  have  35  FTE's  and  :re  asking  for  an  additional  ~l   with 
this  federal  funding,  which  is  a  hospital  improvement  grant. 

The  average  population  of  this  unit  is  26.   Doug  Booker  said  this  program  got 
started  when  Warm  springs  started  segregating  the  children  from  the  general  Warm 
Springs  population.   They  care  for  these  children  and  also  do  evaluations.   This 
federal  grant  does  not  need  a  match  of  state  funds. 

It  is  the  intent  that  these  children  would  eventually  be  moved  to  community 
facilities  or  Yellowstone  Bovs  Ranch. 

Representative  Hansen  made  a  motion  to  approve  this  budget  addition  for 
Adolescent  Care  of  $100,000  federal  monev .   Senator  Flvnn  seconded  it.   This 
motion  was  unanimously  carried. 


ATTACHMENT  V 


CHILDREN  AND  ADOLESCENT  PSYCHIATRIC  PROGRAM 

CAPP 


Mission 


The  Children  and  Adolescent  Psychiatric  Program  (CAPP)  will  be  a  60 
bed  residential  facility  providing  long  term  (6  months  to  2  years) 
psychosocial  and  educational  services  for  seriously  emotionally 
disturbed  residents  between  the  ages  of  5  to  18  years. 

Treatment  Philosophy 

The  treatment  philosophy  of  the  CAPP  is  predicated  on  three  tenets: 
1)  that  an  individual's  emotional  disturbance  is  a  complex  process  and 
that  successful  treatment  must  deal  with  all  aspects  of  an  individual's 
behavior  including  individual  psychological,  social  and  educational 
deficiencies;  2)  the  complexity  of  emotional  disturbance  requires  a  team 
approach  to  treatment  with  equal  participation  on  the  team  by  a  range  of 
professional  staff;  3)  that  although  the  severity  of  an  individual's 
psychological  disturbance  will  necessitate  control  of  his  physical  as 
well  as  psychological  environments,  the  primary  purpose  of  the  CAPP  is 
treatment  and  not  incarceration  of  the  patient. 

Population  Served 

The  population  to  be  served  in  the  CAPP  are  those  youth  diagnosed 
as  the  most  severely  mentally  and  emotionally  disturbed  in  the  state. 
Functionally,  this  group  has  not  responded  to  less  restrictive  treatment 
approaches  and  manifests  at  least  five  of  the  following  characteristics: 
1)  self-injurious  behaviors  including  suicidal  attempts;  2)  property 
destruction;  3)  verbal  and  physical  aggression  toward  others  with  little 
or  no  provocation;  4)  hallucinations  and  delusions  which  moderate  their 
life;  5)  social  withdrawal  and  social  skill  deficits;  6)  habitual 
runaway  reactions,  having  failed  three  previous  placements;  7)  manic  and 
depressive  states;  8)  non-compliance  and  oppositional  behavior;  9) 
psychosomatic  complaints;  and  10)  low  self-esteem.   In  addition  to  the 
emotional  and  behavioral  disorders,  such  youth  are  also  characterized  by 
learning  disabilities,  perceptual  motor  handicaps,  and  academic 
retardation.   Current  prevalence  estimates  indicate  there  are  over  103 
youth  in  Montana  that  meet  the  above  criteria  and  who  are  not  receiving 
appropriate  services. 

Treatment  Programs 

The  overall  treatment  of  each  individual  is  an  integrated  process 
that  is  based  on  a  comprehensive  evaluation  and  coordinated  through  an 
Individualized  Treatment  Plan  developed  by  a  multi-disciplinary  team. 

Psycho-social  Treatment 

Because  each  individual's  problems  are  the  result  of  unique 
circumstances  and  individuals  respond  differentially  to  treatment,  all 
of  the  therapeutic  modalities  and  interventions  that  are  currently 
available  will  be  used  according  to  the  individual  needs  of  each 


resident.   This  may  include  structured  milieu  therapy,  Gestalt  therapy, 
behavior  therapy,  chemotherapy,  ego-analytic  psychotherapy,  rational 
emotive  therapy,  music  therapy  and  play  therapy.   Individual  treatment 
plans  will  be  developed  for  each  resident  that  are  based  on  his  or  her 
clinical  needs  and  will  contain  both  short  and  long  term  goals  with 
specific  intervention  procedures  and  their  frequency  described. 
Sufficient  professional  staff  will  be  available  to  provide  individual 
and  group  therapy  sessions  as  required.   A  strong  emphasis  will  be 
placed  on  family  therapy  and  every  effort  will  be  made  to  involve  the 
family  throughout  the  treatment  process.   Staff  will  maintain 
communications  with  both  the  resident's  family  and  appropriate  community 
agencies  to  ensure  a  smooth  transition  from  the  CAPP  back  to  the 
community  when  the  resident  is  discharged. 

The  overall  treatment  milieu  for  the  CAPP  will  incorporate  a 
graduated  level  system  that  defines  the  resident's  rights  and 
responsibilities  for  basic  living  needs  and  activities.   Such  system 
will  provide  observable  management  of  behavior  that  allows  the  resident 
to  progress  through  increasing  levels  of  independence  and  responsibility 
by  meeting  general  and  individual  goals  as  specified  in  each  residents 
individualized  treatment  plan. 


Educational  Academic  Program 

While  the  primary  mission  of  the  CAPP  focuses  on  the  mental  and 
emotional  disturbances  of  youth,  an  essential  component  of  that  process 
involves  education.   It  is  expected  that  a  majority  of  youth  referred  to 
CAPP  will  exhibit  significant  learning  disabilities,  grade  inappropriate 
achievement,  and  maladaptive  classroom  behavior.   A  self-contained 
classroom  system  will  be  employed  that  meets  all  facility  and  staffing 
standards  for  certification  by  the  Office  of  Public  Instruction. 
Students  participating  in  the  CAPP  education  program  will,  therefore, 
receive  academic  credit  when  returned  to  their  home  school  system.   In 
addition  to  a  fully  accredited  education  program  located  within  the 
facility,  arrangements  will  be  made  with  the  Billings  Public  School 
system  to  allow  participation  by  residents  in  that  system  who  have 
demonstrated  significant  behavioral  control. 

An  adjunct  to  the  academic  program  will  be  formal  prevocational  - 
vocational  training  to  assess  vocational  aptitudes/abilities  and  develop 
job  related  skills.   Appropriate  staff  and  facilities  will  be  available 
for  training  in  carpentry,  electrical,  automotive,  housekeeping, 
clerical  and  food  service  operations. 

Physical  education  and  recreation  activities,  including  recreation 
therapy  and  occupational  therapy,  will  be  provided  to  facilitate 
interpersonal  skills,  appropriate  use  of  leisure  time  and  to  meet  the 
physical  and  health  maintenance  needs  of  each  individual.   To  the 
maximum  extent  possible,  existing  community  resources  will  be  utilized 
to  involve  the  residents  in  varied  and  many  athletic  events  and  outdoor 
activities. 


Personal  Support  Services 

Tn  addition  to  the  psychiatric  and  educational  treatment  programs, 
comprehensive  support  services  will  be  available  as  needed.   The  CAPP 
will  contract  for  appropriate  medical  services  to  include  routine 
medical  care,  dental  care  and  hospitalization  at  a  local  hospital. 
Additionally,  physical  therapy  on  a  contract  basis  will  be  available  to 
those  residents  requiring  such  services. 


Admissions  Criteria 

Admissions  are  made  to  the  CAPP  in  accordance  with  sections  of  the 
Montana  Code  Annotated  pertaining  to  residential  treatment  for  minors. 
Direct  admissions  to  the  CAPP  may  be  made  in  emergency  cases  where  space 
is  available.   In  cases  of  emergency,  contact  with  the  CAPP  must  be  made 
prior  to  transporting  the  youth. 

Since  the  CAPP  is  co-educational  and  part  of  the  program  focuses  on 
prudent  living  arrangements  as  well  as  heterosocial  relationships, 
efforts  to  avoid  wide  sex  imbalances  with  the  resident  group  will  affect 
admissions.   Also,  at  any  given  time,  no  more  than  25%  of  the  census  may 
consist  of  residents  who  are  exhibiting  severe  physical  aggression 
toward  themselves  or  others.   This  limit  on  the  representation  of 
aggressive  youth  in  the  program  permits  staff  to  more  effectively  manage 
episodes  of  aggression  and  to  better  protect  non-aggressive  residents  in 
the  facility. 

Children  and  adolescents  diagnosed  mentally  retarded  will  be 
excluded.   Physically  handicapped  youth  may  be  served  in  the  program, 
providing  the  severity  of  the  handicap  does  not  preclude  the  resident's 
involvement  in  treatment  activities.   Motor  impaired  youth  must  at  least 
be  proficient  in  the  use  of  prosthetics  which  permit  ambulation.   Given 
the  current  staffing  of  the  CAPP,  children  or  adolescents  who  are 
totally  blind  or  deaf  must  be  excluded  from  the  program. 

Finally,  admission  to  the  CAPP,  requires  a  signed  consent  for 
psycho-educational  testing  from  the  resident's  legal  guardian.   Also,  a 
complete  developmental  social  history,  a  medical  history  and 
immunization  record,  and  school  records  are  required.   A  child  study 
team  must  be  convened  prior  to  admission. 


Discharge  Considerations 

Although  specific  discharge  criteria  are  outlined  for  each 
individual  resident,  discharge  decisions  are  generally  based  upon  the 
following  considerations: 

1.  progress  in  the  group  motivational  system 

2.  remission  of  psychological  disorders  or  symptoms  which 
precipitated  admission 

3.  development  of  acceptable  adaptive  behaviors  suited  to 
placement  in  a  less  restrictive  setting 


4.  demonstration  of  appropriate  behavior  during  trial  visits  to 
the  community  or  to  the  prospective  placement  setting. 

5.  development  of  a  less  restrictive  placement  alternative  and 
appropriate  aftercare  arrangements  or  outpatient  therapeutic 
supports. 

6.  a  review  and  recommendation  of  a  child  study  team. 

With  respect  to  residents  who  have  been  involuntarily  committed  and 
who  are  approaching  the  end  of  a  commitment  period,  documentation  of 
improvement  in  the  areas  listed  above  will  largely  determine  whether  a 
re-commitment  petition  will  be  filed. 


Administration 

The  CAPP  will  be  a  state  operated  facility  under  the  direct 
supervision  of  the  Division  of  Mental  Health  and  Residential  Services, 
Department  of  Institutions.   VJithin  the  facility  an  appropriately 
qualified  superintendent  will  be  delegated  authority  to  supervise  all 
aspects  of  the  CAPP  operation. 
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ATTACHMENT  VII 


WARM  SPRINGS  STATE  HOSPITAL 
WARM  SPRINGS,  MONTANA 

MEMORANDUM 

TO:       Jane  Edwards,  R.N.  DATE:   January  27,  1982 

Acting  Manager  of  Treatment  Services 


FROM:     John  Rosenleaf,  ACSW(/ 
Supervisor 
Children's  Unit 

SUBJECT:   Warm  Springs  State  Hospital  Children's  Unit  Waiting  List 

Pursuant  to  your  request,  is  the  following  list  of  -ten-  children  who  are  presently  on 
the  Warm  Springs  State  Hospital  Children's  Unit  waiting  list.   As  you  know,  we  have 
maintained  this  waiting  list  for  approximately  two  and  a  half  years.   The  waiting 
list  itself  has  fluctuated  between  its  lowest  mark  of  seven  to  the  highest  mark  of  30, 
from  time  to  time.   The  present  list  constitutes  the  number  of  children  who  have  been 
referred  and  have  been  placed  on  the  waiting  list  since  mid  November  1981,  to  the 
present  date.   It  is  also  important  to  note  that  this  list  does  not  account  for  the 
number  of  children  who  over  the  past  two  and  a  half  years,  in  fact,  were  admitted  to 
Warm  Springs  State  Hospital,  not  having  been  on  the  waiting  list  and  some  of  whom  ended 
up  being  evaluated  and  treated  on  the  adult  units  (this  is  particularly  true  of  those 
children  17  and  above).   The  list  is  as  follows: 

1.  K.K.  -  male  -  16  -  Jefferson  County;  referred  by  Probation  Department 

2.  I.R.  -  female  -  16  -  Yellowstone  County;  referred  by  Indian  Health  Service 

3.  J.T.  -  male  -  17  -  Powell  County;  referred  by  Mental  Health  Center 
A.  J.S.B.  -  male  -  15  -  Hill  County;  referred  by  Juvenile  Probation 

5.  D.J.  -  female  -  15  -  Silver  Bow  County;  referred  by  Drug  Abuse  Center 

6.  R.N.  -  male  -  16  -  Custer  County;  referred  by  Pine  Hills  School  for  Boys 

7.  R.J.  -  male  -  16  -  Yellowstone  County;  referred  by  Juvenile  Probation 

8.  R.D.  -  male  -  16  -  Beaverhead  County;  referred  by  SRS 

9.  J.M.  -  female  -  16  -  Lewis  &  Clark  County;  referred  by  Mt .  View  School  for  Girls 

10.  W.B.  -  female  -  14  -  Yellowstone  County;  referred  by  SRS 

11.  C.H.  -  female  -  17  -  Lewis  &  Clark  County;  referred  by  SRS 

I  hope  that  this  information  will  be  of  some  use  to  you  in  your  gathering  of  material  for 
the  certif icational  need.   If  I  can  be  of  further  service,  please  do  not  hesitate  to 
contact  me. 

JR/bjz 

cc:   Curt  Chisholm 
Jerry  Hoover 


ATTACHMENT  VIII 


TO: 


ALL  INTERESTED  PARTIES 


October  31,  1980 


FROM:      J.  Bailey  Molineux,  Ph.  D.  Q-t\J.Jl  \ . 

Chairman,  Interagency  Committee  on  Emotionally 
Disturbed  Children 


RE: 


Recommendations  for  the  Treatment  of  Montana's  Seriously  Emotionally 
Disturbed  Children 


During  August,  1980,  the  State  Interagency  Committee  on  Emotionally  Disturbed  Children 
conducted  a  needs  assessment  of  200  youth  service  providers  -  the  community  mental 
health  centers,  group  homes,  social  service  workers,  district  courts,  aftercare 
workers  and  private  psychiatrists  and  psychologists  -  to  determine  the  number  of 
seriously  emotionally  disturbed  youths  under  age  18  in  Montana  in  need  of  more  in- 
tensive treatment.   One  hundred  forty  eight  of  those  200  youth  service  providers 
responded.   Each  was  asked  to  provide  the  initials,  dates  of  birth  and  sex  of  the 
youths  listed  to  avoid  duplicated  counts. 

The  results,  broken  out  by  age,  sex  and  degree  of  disturbance  -  moderate  and  severe  - 
are  presented  below. 

Severely  disturbed  children  are  those  who  are  so  suicidal ,  violent  and/or  "crazy" 
that  they  can't  be  treated  or  contained  in  the  community.   They  need  physically 
secure,  institutional  treatment.   Moderately  disturbed  children  are  those  who  are 
so  depressed,  antisocial  and/or  "crazy"  that  they  are  having  significant  diffi- 
culties adjusting  in  their  own,  foster  or  group  homes.   Consequently,  they  need  more 
intensive  treatment  -  usually  residential  -  but  do  not  have  to  be  committed  to  a 
physically  secure  setting  as  do  severely  disturbed  children. 

NUMBER  OF  SERIOUSLY  EMOTIONALLY  DISTURBED  YOUTHS  IN  MONTANA 
IN  NEED  OF  MORE  INTENSIVE  TREATMENT 
August,  1980 
(Undupl icated  Numbers) 

Severely  Disturbed 


12  and  under 

13  and  over 
Total 


Males 

11 

8J7 
98 


Females 

Total 

8 

19 

38 

125 

46 

144 

Grand  Total     144 


Moderately  Disturbed 


12  and  under 

13  and  over 
Total 


Males 

Females 

Total 

102 

44 

146 

285 
387 

152 
196 

437 
583 

Grand  Total     583 


National  estimates  for  the  percentage  of  seriously  emotionally  disturbed 
children  in  any  given  population  of  youth  range  from  2%  for  moderate  disturbance 
to  .25%  for  severe  disturbance.   Our  figures  represent  .06%  of  the  1979  estimated 
youth  population  in  Montana  for  severe  disturbance  and  .24%  for  moderate  dis- 
turbance.  This  suggests  there  are  more  seriously  disturbed  children  "out  there" 
than  we  have  identified. 

The  implication  of  these  results  is  distressing  but  obvious:  despite  the 
strides  Montana  has  made  in  the  treatment  of  her  seriously  disturbed  children  - 
the  establishment  of  the  Children's  Unit  at  Warm  Springs,  the  RITZ  in  Great  Falls 
and  two  interagency  committees  -  we  still  are  not  adequately  meeting  their  needs. 

The  Interagency  Committee  on  Emotionally  Disturbed  children  recommends  an 
approach  to  this  problem  which  involves  maintaining  and  strengthening  current 
programs,  planning  for  an  integrated  system  and  piloting  programs  for  future 
replication.   Our  recommendations  are  prioritized  as  follows: 

Maintenance  and  Strengthening  of  Current  Programs. 

1.  Expand  the  staff  at  the  Children's  Unit  at  Warm  Springs  by  15  and 
thereby  increase  its  patient  capacity  from  30  to  42  beds.   By  order  of  the 
Department  of  Institutions,  the  Children's  Unit  has  been  restricted  to  30 
patients  but  this  has  resulted  in  a  waiting  list  of  approximately  20  youths 
and  the  placement  of  several  older  adolescents  on  the  adult  wards.   Annual  cost: 
$210,000. 

2.  Insure  adequate  funding  for  the  RTTZ.   Begun  in  November,  1979  as  a 
10  bed  facility,  the  RITZ  has  already  expanded  to  15  beds.   However,  with  a 
projected  FY  82  budget  of  $312,440,  the  RITZ  proqram  would  face  a  $42,440 
deficit  even  if  it  operated  at  full  capacity  and  collected  its  $1500  monthly 
charge  for  services.   Other  sources  of  revenue  will  have  to  be  found  or  its 
budget  reduced. 

3.  Insure  adequate  funds  for  the  treatment  of  youths  committed  to  the 
Corrections  Division,  Department  of  Institutions.   The  FY  02  request  for  $180,000 
would  only  cover  the  cost  of  treatment  for  approximately  10  youths  in  residential 
treatment  for  one  year. 

Planning 

4.  Provide  funds  for  a  comprehensive  study  of  the  needs  of  Montana's 
emotionally  disturbed  children  which  would  include  recommendations  for  a  compre- 
hensive, integrated  program  to  be  presented  to  the  1983  Legislature.   Recommended 
cost:   $70,000. 

Pilot  Programs 

5.  Insure  adequate  funding  for  the  establishment  of  12  Care  and  Professional 
Treatment  (CPT)  Homes  in  Billings.   Although  proven  in  other  states  to  be  as 
effective  yet  less  expensive  than  residential  treatment,  CPT  Homes  have  not  yet 
been  developed  in  Montana.   One  emotionally  disturbed  child  would  be  placed  with 

a  carefully  screened,  trained  and  supervised  couple.   Other  services  normally 
found  in  a  residential  setting  would  be  provided  directly  to  the  youth.   Annual 
cost:   $158,400  ($1,100  per  month  per  child.) 


6.    Strengthen  one  8  bed  group  home  in  Missoula  to  treat  moderately 
disturbed  children  over  age  13  and  establish  another  to  treat  moderately  dis- 
turbed children  under  age  12.   Most  group  homes  in  Montana  are  not  now  able  to 
treat  moderately  disturbed  children  but  could  be  equipped  to  do  so  with  the 
addition  of  staff  and  support  services.   Start-up  cost:   $197,386. 

In  addition,  the  Interagency  Committee  on  Emotionally  Disturbed  Children 
recommends  the  establishment  of  a  Master's  Degree  program  in  Social  Work  (MSW) 
at  the  University  of  Montana,  funding  for  the  construction  of  a  new  Children's 
Unit  and  review  of  Montana  laws  affecting  seriously  disturbed  children. 

A  needs  assessment  for  an  MSW  program  at  the  University  has  been  done,  and 
the  program  has  been  approved  by  the  administration  contingent  upon  legislative 
appropriations.   Since  graduates  of  the  program  will  be  trained  specifically 
to  treat  children  and  families,  it  will  provide  a  pool  of  professionals  to 
serve  emotionally  disturbed  children.   Cost  for  the  biennium:   $272,348. 

$2,100,000  has  been  included  in  the  Department  of  Institution's  long  range 
building  budget  for  the  construction  of  a  new  Children's  Unit.   To  treat  42 
youths  in  the  current  Children's  Unit  will  make  for  overcrowded  conditions, 
thereby  increasing  the  chances  of  more  acting  out  behavior,  so  eventually  a 
new  facility  will  have  to  be  built  if  Montana  is  to  provide  adequate  institu- 
tional treatment  for  her  severely  disturbed  children.   If  accredited  by  the 
Joint  Commission  on  Accreditation  of  Hospitals,  the  new  Children's  Unit  could 
become  eligible  for  Medicaid  reimbursement  for  all  services  except  vocational 
and  educational  services. 

Current  Montana  law  should  be  reviewed  and  possibly  revised  to  insure 
better  service  for  emotionally  disturbed  children.   Specifically,  under  current 
statute,  appropriate  commitment  or  transfer  to  the  Children's  Unit  can  be  a 
problem,  funding  for  programs  like  the  RITZ  must  come  from  some  counties  who 
cannot  afford  the  payments  and  many  children  are  discharged  from  the  Children's 
Unit  without  funding  for  follow-up  services  because  no  state  agency  is  responsi- 
ble for  them. 

Because  these  youths  have  been  abused,  neglected  or  traumatized  at  an  age 
critical  to  healthy  personality  development,  intervention  to  treat  them  must 
be  massive  and  therefore  expensive.   But  it  is  far  cheaper  to  treat  them  now 
than  to  support  80%  of  them  for  much  of  their  lives  at  Warm  Springs  or  Deer 
Lodge,  or  on  welfare  rolls. 


ATTACHMENT  IX 


OUT-OF-STATE  PLACEMENTS 
CHILDREN  AND  ADOLESCENTS 
February  10,  1982 


2 

Name  Birth  Date  Sex  Cost  /Mo 

1.  M.V.  10-3-67  Male  $2,016 

2.  L.G.  9-23-65  Male  $2,016 

3.  K.M.  12-7-67  Male  $2,016 

4.  M.K.  10/29/65  Male  $2,016 

5.  L.T.  3-15-68  Female  $2,016 

6.  B.W.  8-30-64  Female  $1,508 

7.  T.R.  1-20-67  Female  $1,576 

8.  R.P.  7-27-63  Female  $1,885 

9.  R.J.  6-26-66  Male  $1,100 

10.  L.M.  9-30-64  Male  $   450 

11.  M.M.  9-1-68  Male  $   450 

12.  J.E.  7-31-64  Male  $1,190 

13.  D.P.  9-13-70  Male  $2,239 

14.  C.B.  12-3-68  Female  $2,200 

15.  D.B.  7-16-66  Male  $   800 

16.  J.G.  2-6-67  Male  $1,342 

17.  R.F.  9-23-63  Female  $    25  per  mo, 

18.  C.G.  9-20-66  Female  250 


SRS  placements  only.   the  number  of  other  placements  by  the  OSPI,  parents  and 
private  agencies  are  undetermined. 

2 

SRS  payment  only.   Additional  costs  are   paid  through  SSI,  Education,  private 

insurance  and  parents. 
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OUT  OF  STATE  PLACEMENTS  FOR  MONTANA  1981-82  SCHOOL  YEAR 


INITIALS 

BIRTHDATE 

SCHOOL 
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Z  0 
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D 
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ED 

B  C 
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MH 
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ED 
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8/13/65 
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MR 

COST 


ATTACHMENT  X 


TYPE  OF  ADMISSION 

Voluntary  1st  Admission  22 

Voluntary  Re-Commitment  8 

Involuntary  1st  Admission  15 

Involuntary  Re-Commitment  1 

Youth  Court  Order  Evaluation  12 

Court  Order  Evaluation  2 

Youth  Court  Order  Commitment  -  1st  25 

Youth  Court  Order  Re-Commitment  5 

Inter-institutional  transfer  3 
Inter-institutional  transfer 

Re-Commitment  2 

Emergency  Detention  1 


TOTAL 
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ATTACHMENT  XII 


)AL 


ACUTE  CARE  PSYCHIATRIC  UNITS 


r  foster  the  rational  development  of  a  number  of  regional, 
tite  care  psychiatric  units  in  Montana  hospitals  to  provide 
rt  term  psychiatric  care.  As  a  planning  goal,  bed  need  in 
tils  plan  is  based  on  a  historical  use  rate  of  66.3  patient 
dls  per  1,000  population. 

OJECTIVE 

E  1985,  establish  short  term  psychiatric  units  in  Kalispell, 
Mlena,  Havre  and  Bozeman  if  they  can  be  shown  to  be 
f  ancially  feasible,  and  to  serve  a  sufficient  population  to 
Jptify  a  minimum  of  ten  beds  without  jeopardizing  existing 
rvices  in  the  affected  MHSA  subarea. 

»NG  RANGE  ACTIONS: 

By  1981,  support  legislation  requiring  all  health  in- 
surance policies  sold  in  Montana  to  include  coverage, 
as  an  option,  of  psychiatric  services. 
By  1982,  emphasize  the  importance  of  linkages,  coor- 
dination and  cooperation  between  acute  psychiatric 
units  and  local  community  mental  health  services. 
Cooperation  between  local  inpatient  and  outpatient 
programs  is  vital  to  ensure  complete  coverage. 

.0  BACKGROUND 

.1  SERVICE  DEFINITION 

his  plan  component  i3  limited  to  establishing  guidelines 
ar  the  future  development  of  psychiatric  units  in  selected 
ospitals.  Although  most  hospitals  have  the  capability  to 
reat  psychiatric  patients  when  necessary,  few  hospitals 
lave  the  staffing  to  maintain  distinct  units.  These  hospitals, 
n  turn,  serve  as  a  referral  source  for  the  other  hospitals  in 
he  area. 

The  majority  of  patients  admitted  to  psychiatric  units 
evidence  severe  emotional  disturbances  and  appear  to  be:' 

—  Very  depressed/often  suicidal 

—  Acutely  psychotic 

—  Have  some  form  of  severe  organic  brain  syndrome 

—  Have  severe  personality  and  behavioral  disorders 

1.2  SERVICES  AND  SETTINGS 

Mthough  this  component  does  not  address  the  services 
delivered  by  local  community  mental  health  centers,  they 
are  another  community  resource  with  responsibilities  in  this 
area.  The  Importance  of  good  linkages  between  the  acute 
Dsychiatric  units  is  stressed  so  a  full  range  of  services  can 
3e  provided  to  the  patient. 

1.3  TRENDS 

rhe  mental  health  delivery  system  in  the  United  States  has 
jndergone  rapid  and  major  revision  in  recent  years.  The 
trend  has  been  toward  the  provision  of  services  to  patients 
n  their  own  home  communities.  Underlying  this  trend  is  the 
jrinciple  that  removing  a  person  from  "normal  home  and 
:ommunity  makes  resolution  of  problems  more  difficult 
than  maintenance  of  the  ill  person  in  the  home  and  com- 
■nunity."1 

rhe  utilization  of  local  services  has  been  steadily  increasing 
is  state  and  psychiatric  hospitals  have  decreased  in  size,  or 
n  some  areas,  closed  completely.  Since  1963,  with  the 
)assage  of  the  Community  Mental  Health  Centers  Act,  the 
esident  populations  of  these  hospitals  have  decreased 
lationwide  by  45  percent.'  In  Montana,  resident  populations 
n  these  facilities  have  decreased  from  2,000  patients  in  the 
I950's  to  approximately  300  patients  in  1975.     ' 


In  this  transition,  it  has  been  necessary  for  the  large  com 
munity  hospitals  to  develop  special  units  to  care  for  acutely 
ill  psychiatric  patients  for  short  periods. 

2.0  CURRENT  SITUATION 

2.1  AVAILABILITY 

There  are  presently  four  hospitals  in  Montana  that  have 
psychiatric  units,  are  staffed  by  professional  personnel  and 
utilize  therapeutic  treatment  modalities.  The  units  are  Bill- 
ings Deaconess  Hospital,  Montana  Deaconess  Medical 
Center  in  Great  Falls,  St.  Patrick  Hospital  in  Missoula  and 
Silver  Bow  General  Hospital  in  Butte.  The  location  of  these 
facilities  and  their  general  catchment  areas  are  shown  in 
Figure  1.  Other  hospitals  in  the  state  have  security  rooms  for 
psychiatric  patients  or  will  use  a  general  bed  or  room  for 
such  patients. 

There  is  no  formal  acute  psychiatric  hospital  unit  in  Eastern 
Montana.  As  a  result,  a  unique  method  of  providing  inpatient 
psychiatric  care  has  been  developed.  Persons  in  need  of  in- 
patient treatment  for  acute  psychiatric  illnesses  are 
hospitalized  in  community  hospitals,  and  treatment  plans 
are  developed  through  the  collaboration  of  local  physicians, 
hospital  personnel  and  mental  health  professionals.  When 
situations  arise  where  patients  are  in  need  of  a  more  in 
tense,  structured  program,  appropriate  referrals  are  made. 
This  method  has  proven  effective  as  evidenced  by  the  in 
creased  numbers  of  local  hospitalizations  and  decreased 
commitments  to  Warm  Springs  State  Hospital. 

The  number  of  beds,  total  admissions,  length  of  stay  and  oc- 
cupancy rates  of  the  four  hospitals  with  psychiatric  units 
are  indicated  in  Table  1.  In  Montana,  the  average  length  of 
stay  for  psychiatric  unit  patients  is  9.0  days  as  compared  to 
the  national  average  of  1 1  days.* 

2.2  ACCESSIBILITY 

Accessibility  barriers  to  acute  psychiatric  care  in  Montana 
result  from  an  apparent  absence  of  psychiatrists  practicing 
in  the  rural  areas  and  reimbursement  problems  encountered 
by  health  care  providers.  Many  health  insurance  policies  do 
not  include  comprehensive  mental  health  coverage.  Assum- 
ing acute  care  psychiatric  units  were  developed  in  Kalispell, 
Havre,  Helena,  and  Bozeman,  accessibility  to  this  care 
would  be  significantly  enhanced  for  all  but  one  of  the 
subareas,  Eastern. 

2.3  COST 

Based  upon  the  past  experience  of  existing  units  in  Mon- 
tana, units  of  less  than  10  beds  cannot  support  themselves. 
It  is  estimated  that  a  15-bed  unit  must  experience  an  annual 
occupancy  rate  of  80  percent  and  serve  a  population  of  at 
least  150,000  persons  to  remain  financially  viable. 

3.0  FUTURE  RESOURCE  REQUIREMENTS 

3.1  AVAILABILITY 

Table  2  presents  the  estimated  bed  need  for  acute  care 
psychiatric  units  in  a  number  of  selected  hospitals  across 
Montana.  Each  of  the  hospitals  has  approximately  100  beds 
and  serves  as  a  regional  referral  center. 

Bed  need  is  estimated  using  a  model  based  on  a  99.9  per- 
cent chance  that  an  unoccupied  bed  will  be  available  when 
needed.  This  procedure  assumes  that  a  10-bed  unit  would 
have  an  annual  occupancy  rate  of  40  percent  —  a  utilization 
level  which  may  not  be  self-supporting. 
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Number 

Total 

jspital 

Beds 

Admissions 

jntana 

eaconess 

edical   Center- 

reat  Falls 

28     • 

679 

t.   Patrick 

ospital- 
[issoula 

17 

857  l 

killings 

)eaconess 

lospital- 
Jillings 

21 

518 

silver   Bow 
General 

flospital- 
Butte 

18 

243 

TOTAL 

84 

2,297 

Total 
Inpatient 
Days 


Average 
Length 
of  Stay 
(Days) 


Occupancy 
Rate 
Percent 


5,399 


4.5361 


8.0 


5.3 


52.8 


73.1 


6,603 


12.7 


86.1 


A,  487 


18.5 


68.3 


21,025 


9.2 


68.6 


1)   Includes  alcohol  and  drug  detox  patients 

TABLE  1  -  Admission  and  Utilization  Data  For  Acute  Care 
Psychiatric  Units  in  Montana 

SOURCE:  Unpublished  data  from  the  1979  Hospital  and 
T-telated  Facilities  Annual  Report,  Department  of 
_HeaIth  and  Environmental  Sciences,  State  of 
Montana. 


ed  on  these  estimates,  it  appears  that  Kalispeil,  Havre, 
»na  and  Bozeman  may  justify  the  development  of  acute 
!  psychiatric  units  in  their  hospitals. 

l  the  exception  of  Billings  and  Missoula,  each  of  the 
ss  currently  having  these  units  appears  to  be  adequately 
ed.  With  the  rapid  growth  expected  in  these  two  com- 
lities,  expansion  of  the  current  services  may  be  Justified. 

ACCESSIBILITY 

975,  the  Governor's  Advisory  Council  on  Mental  Health 
immended  that  a  selected  number  of  communities  con 
r  establishing  acute  psychiatric  units.  The  intent  of  this 
>mmendatlon  was  recognition  of  the  fact  that  a  minimum 
iber  of  geographically  dispersed  units  was  needed  to 
ide  complete  coverage  In  the  state.  The  MHSA  task 
e  on  acute  care  psychiatric  units  agreed  with  this  con- 
with  the  following  qualifications: 

1  )Each  unit  must  be  under  tne  direction  of  a 

psychiatrist. 

2  ) Units  must  be  large  enough  to  be  self-supporting. 

3  )Services  should  not  be  duplicated  In  a  community. 

reasoning  behind  the  first  criterion  is  that  these  units 
nedical  facilities  and  patients  can  only  be  admitted  by  a 
•ician.  Consequently,  it  was  felt  that  these  units  should 
developed  only  after  the  hospital  has  placed  a 
:hiatrist  on  its  medical  staff.  (A  psychiatrist  can  practice 


without  a  unit,  treating  patients  on  an  out  patient  basis  and 
using  general  hospital  beds  as  needed;  but  a  unit  cannot 
function  without  a  psychiatrist.)  Thus,  the  development  of 
these  units  is  heavily  dependent  on  the  recruitment  of 
psychiatrists  to  Montana.  The  possible  use  of  National 
Health  Service  Corps  (NHSC)  psychiatrists  is  addressed  in 
another  component. 

3.3  COST 

To  date,  acute  care  psychiatric  units  have  not  been 
duplicated  in  any  community  in  Montana.  It  appears  that 
economies  of  scale  may  be  realized  in  these  units  (the  larger 
the  service,  the  lower  the  unit  cost).  Should  more  tnan  one 
hospital  offer  this  service,  the  average  cost  would  be 
substantially  higher. 

4  0  GENERAL  ANALYSIS 

4.1  ALTERNATIVES  AND  ISSUES 

One  of  the  problems  in  developing  a  plan  for  psychiatric 
units  in  Montana  Is  the  lack  of  psychiatrists  outside  the 
metropolitan  areas  of  the  state.  Figure  1  shows  the  location 
of  practicing  psychiatrists  currently  in  the  state.  It  is  em- 
phasized that  psychiatric  units  cannot  function  without  a 
psychiatrist  on  staff. 

A  second  problem  in  Montana  is  that  the  provision  of 
psychiatric  services  is  often  quite  costly  to  the  hospital  due 
to  the  fact  that  mental  health  care  insurance  is  not  covered 
by  third  party  payors.  Thus,  decisions  about  treatment  and 
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Eastern 

Miles  City 

(Custer) 

Glendive 

(Dawson) 

Sidney 

(Richland) 

Glasgow 

(Valley) 


1985 

County 

Population 


Northwestern 

Missoula 

(Missoula) 

Kalispell 
(Flathead) 

North  Central 
Jreat  Falls. 
(Cascade) 
Havre  (Hill) 

Southwestern 

:,utte  (Silver 

.->ow) 

•lelena   (Lewis 

c.  Clark) 

Bozeman 

(G*  " atin) 

South  Central 

Billings 

(Yellowstone) 


78,171 
56,402 


88,112 
19,641 


44,457 
46,931 
44,058 

126,106 


Projected 
Average 

Daily 
Census1 


14.2 
10.2 


16.0 
3.6 


8.1 
8.5 
8.0 

22.9 


Estimated 
1985  Bed 
Need 


26 
20 


28 
9 


17 
17 

16 

37 


14,642 

2.7 

8 

13,067 

2.4 

7 

12,093 

2.2 

7 

-  16,325 

3.0 

8 

Number 

Beds 

Currently 

Defici 

Licensed 

(Surplus 

17 

9 

- 

20 

28 

0 

18 


21 


(1) 

17 

16 

16 

8 

7 
7 
8 


"  sis  s  ssns:  asiresra  ssr.SfiML 

in  1977,  1978,  and  1979. 
2)  Based  on  the  probability  that  an  -occupied  psychxatric  bed  ji^.  available 
99.9%  of  the  time,  using  the  formula,  Beds  Needed  -  ADC  +  3.0  ADC 

TABLE  2 

Estimated  Bed  Need  for  Acute  Care  Psychiatric 

Units  In  Selected  Montana  Communities 
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ospital  stay  have  to  be  made  without  knowledge  of  whether 
he  patient  will  be  accepted  for  insurance  to  cover  the 
.ospital  expenses.  Only  crude  estimates  of  bed  need  can  be 
eveloped  at  this  time.  The  estimates  assume  that  each  unit 
M  experience  a  patient  utilization  rate  (psychiatric  patient 
,ays  per  1,000  population)  which  is  the  same  as  the  average 
♦e  the  four  existing  units  experienced  in  1977,  1978,  and 
/9  The  catchment  areas  of  individual  units  are  not  def.n- 
jd;  therefore,  the  local  county  population  is  assumed  to  be 

he  primary  catchment  area. 

\  factor  whicfTcannot  be  addressed  at  this  time  is  the  im- 
pact of  group  homes  and  other  less  restnctlveUving  ar- 
rangements for  the  mentally  ill.  The  availability ^o  these  sen 
vices  locally  should  lessen  the  need  for  chronic  care 
psychiatric  units  so  they  can  be  "sed°n  VlJ  indS 
acutely  III.  The  presence  of  these  group  homes  may  indicate 
the  need  for  acSte  backup  services  furnished  by  psychiatric 
units. 

Because  of  the  above  assumptions,  individual  hospitals 
Sing  to  develop  one  of  these  units  will  be  able  to  more 
precisely  estimate  the  local  need  for  this  service. 
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APPENDIX  I 
RECOMMENDED  REVIEW  CRITERIA: 
ACUTE  CARE  PSYCHIATRIC  UNITS 

1  Each  hospital  desiring  to  establish  such  a  unit 
should  have  at  least  one  psychiatrist  on  its  staff. 

2  Each  unit  should  be  able  to  be  self-supporting 
within  three  years  after  initiation  of  services. 

3  Each  unit  should  contain  at  least  10  beds. 

4  Each  unit  should  be  staffed  with  nurses  qualified 
or  experienced  in  psychiatric  care  and  should  be 
able  to  comply  with  the  Standards  for  Psychiatric 
Facilities  published  by  the  American  Psychiatric 
Association. 

5  .Units  should  not  be  duplicated  in  any  community. 
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FOREWORD 


This  study  has  been  prepared  to  analyze  the  social  and  economic  implications  of 
alternative  development  patterns  along  South  27th  Street.   It  is  essentially  a 
comparison  of  a  strip  development  and  alternative  parkway  configurations. 


The  report  is  broken  into  a  Summary,  which  follows  the  Foreword,  six  major 
Chapters  and  Appendices.   The  Summary  is  intended  only  as  a  very  general 
overview  and  should  be  reviewed  in  that  context. 


Every  effort  was  made  to  achieve  broad  public  participation  throughout  the 
preparation  of  the  study.   Meetings  were  held  with  individual  citizens,  with  the 
Technical  Advisory  Committee  and  Subcommittee,  with  the  specially  formed 
Citizens  Advisory  Group,  and  with  the  South  Park  Neighborhood  Task  Force.   At 
each  meeting  the  intent  of  the  study  was  presented  and  thoughts,  comments,  and 
suggestions  were  solicited.   Many  of  the  ideas  and  suggestions  were  incorporated 
into  the  final  report.   However,  final  responsibility  for  the  report  contents 
rests  with  the  consultants.   Appendix  A  specifies  interviews  and  meeting  held  by 
name  and  date. 


SUMMARY 


Conclusion 

After  careful  analysis  of  the  alternatives  included  in  this  study,  the 
conclusion  reached  is  that  a  mixed  use  Parkway  he  further  considered  for 
development.   A  mixed  use  Parkway  provides  for  some  commercial  development 
within  Parkway  guidelines  as  well  as  Parkway  development.   It  would  maximize  tax 
flow  and  provide  positive  social  benefits  to  the  residents  of  South  27th  Street, 
to  the  South  Park  Neighborhood,  and  to  the  City  of  Billings. 

Background 

Since  the  1960's  the  concept  of  a  parkway  along  South  27th  Street  has  been 
discussed.   The  South  27th  Street  Parkway  would  be  characterized  by  the  street 
as  currently  developed,  but  a  contiguous  park-like  greenbelt  would  line  either 
side  of  the  street.   The.  purpose  of  this  study  is  to  identify  the  development 
alternatives  for  South  27th  Street;  to  assess  the  social  and  economic 
implications  of  those  alternatives;  and  to  suggest  an  implementation  strategy 
for  a  recommended  alternative.   Because  there  has  been  controversy  surrounding 
the  parkway  concept,  this  report  has  tried  to  maintain  a  completely  objective 
stance  in  dealing  with  the  potential  costs  and  benefits  of  the  various 
alternatives. 

The  South  Park  Neighborhood  is  one  of  the  oldest  areas  of  Billings.   Several 
important  activities  occurring  in  the  past  few  years  have  focused  attention  on 
the  proposed  Parkway  project.   These  activities  are: 

-  A  South  Park  Neighborhood  Task  Force  was  established  to  plan 
for  the  area  and  to  deal  with  issues  affecting  the  area. 

-  Because  of  its  designation  as  a  Community  Development  target 
area,  funds  have  been  allocated  to  several  projects  in  the 
neighborhood  including  lower  income  and  elderly  housing  units. 

-  Land  use  priorities  have  been  established  and  incorporated  into 
a  proposed  land  use  plan.   A  major  emphasis  of  the  plan  is  to 
halt  encroachment  of  commercial  and  industrial  activities  in  the 
area  and  loss  of  the  neighborhood's  residential  character. 

-  Land  is  being  purchased  along  South  27th  Street  by  developers 
who  are  considering  commercial  development. 

Development  Alternatives 

The  alternative  developments  for  South  27th  Street  include  two  general 
possibilities:  evolution  of  land  uses  without  restrictions  or  the  development  of 
a  Parkway.   However,  within  the  Parkway  alternative  there  are  really  four 
alternatives:  a  greenbelt  one-half  block  deep,  a  greenbelt  one  block  deep,  a 
greenbelt  mixed  with  commercial  uses,  and  finally  a  greenbelt  mixed  with 
commercial  uses  and  office  space.   Residential  development  would  be  an  integral 
part  of  each  Parkway  alternative. 


These  five  alternatives  are  examined  in  detail  in  this  report.   The  alternatives 
are  numbered  as  follows: 


Alternative  T 
Alternative  11 
Alternative  111 
Alternative  IV 
Alternative    V 


No  action,  a  strip  development 

Greenbelt  1/2  block  deep 

Greenbelt  1  block  deep 

Greenbelt  with  mixed  commercial  uses 

Greenbelt  with  mixed  commercial  and  office  use 


The  area  studied  is  the  area  one  block  deep  on  either  side  of  South  27th  Street 
between  2nd  Avenue  South  and  12th  Avenue  South. 


Social  and  Economic  Assessment 

Each  of  the  five  alternatives  are  assessed  according  to  certain  economic  and 
social  criteria.   The  economic  criteria  are: 

-  Gost  of  acquisition 

-  Cost  of  relocation 

-  Cost  of  landscape  development 

-  Revenue  flows  (property  taxes) 

-  Road  expansion  implications  (cost  of  acquisition) 

-  Impacts  to  the  Billings  Business  Community 

Summary  Tables  A  and  B  illustrate  both  short  and  long-term  economic  returns  and 
costs.   Alternative  I  (Strip)  shows  a  positive  tax  flow  return  with  no  public 
sector  front-end  costs.   Each  of  the  Parkway  alternatives  has  public  sector 
front-end  costs.   However,  by  1985  annual  tax  flows  under  each  Parkway 
alternative  exceed  annual  tax  flows  generated  by  a  strip.   The  Parkway  flows  are 
larger  due  to  the  type  of  development  encouraged  by  a  Parkway  and  land 
appreciation  caused  by  a  Parkway.   Under  Alternative  IV  and  V  cumulative 
revenues  exceed  front-end  development  costs  well  before  the  year  2000. 

The  social  impacts  of  the  different  alternatives  were  assessed  on  three  scales: 

-  Impacts  to  relocated  persons 

-  Impacts  to  the  South  Park  Neighborhood 

-  Impacts  to  Billings 

A  summary  of  the  impacts  in  each  category  follows: 

a .    Impacts  to  Relocated  Persons 

With  or  without  a  Parkway,  some  residents  of  27th  Street  will 
have  to  move.   Property  value  reappraisal  and  growing  commercial 
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activity  are  placing  increasing  pressure  on  residents  to 
relocate.   The  primary  difference  is  that,  if  the  city  acquires 
the  land,  it  is  recommended  here  that  residents  be  given  an 
option  to  remain  in  their  current  homes  through  a  life-time 
tenancy  option  which  could  be  built  into  the  plan.   If  they 
choose  to  move  they  will  receive  both  financial  assistance  and 
guidance  in  their  efforts  to  find  new  housing.   No  such  assurance 
can  be  made  under  a  strip  development. 

b.  Impacts  to  South  Park  Neighborhood 

A  strip  development  on  South  27th  Street  would  encourage 
deterioration  of  adjacent  areas  through  decrease  in  property 
values  and  would  increase  the  separation  of  the  neighborhood  by 
the  commercial  corridor.   A  strip  would  have  severe  negative 
impacts  on  the  elderly  and  low-income  housing  to  be  constructed 
in  the  area  and  would  possibly  void  the  public  investment  made  in 
them.   A  Parkway,  in  contrast,  would  increase  adjacent 
residential  property  values,  encourage  improvements  in  current 
dwelling  units  and  development  of  new  units,  and  would  aid  in 
unifying  the  neighborhood.   A  Parkway  would  increase  the  quality 
of  life  for  persons  in  the  elderly  and  low-income  housing  units 
and  supplement  the  city's  investment  in  the  area. 

c .  Impacts  to  Billings 

A  strip  commercial  development  and  a  Parkway  would  have  opposite 
effects  on  the  community  of  Billings.   A  strip  would  tend  to 
drain  investment  and  consumer  money  from  the  Central  Business 
District  (CBD) ,  discourage  revitalization  of  the  south  CBD  area, 
and  present  an  unattractive  first  impression  to  visitors  using 
27th  Street  as  an  entrance  from  the  Interstate.   A  Parkway, 
however,  would  tend  to  revitalize  the  south  CBD  area,  encourage 
use  of  the  CBD  area,  and  present  an  attractive  first  impression 
to  visitors.   The  citizens  of  Billings  are  the  ultimate 
recipients  of  any  upgrading  to  any  areas  of  the  City. 


Recommendations  and  Implementation  Strategy 

Based  on  the  analysis  and  the  findings  in  this  report,  it  is  recommended  that  a 

mixed  use  Parkway  be  further  considered  for  development.  A  mixed  use  Parkway 
maximizes  the  tax  flow  and  results  in  positive  social  benefits  to  the  residents 

of  South  27th  Street,  to  the  South  Park  Neighborhood,  and  to  the  City  of 

Billings.   It  also  allows  for  some  commercial  development  and  thus  does  not 
penalize  those  businessmen  seeking  to  invest  in  the  area. 


Based  on  discussion  with  various  Billings  business  people  and  upon  review  of 
relevant  literature.   See  parts  V-A  and  C  of  the  report  and  Appendix  A. 


If  the  recommendation  to  develop  a  Parkway  is  endorsed,  interim  zoning  should  he 
applied  to  the  South  27th  Street  area  <ind  a  detailed  Action  Plan  prepared.   The 
Action  Plan  would  consist  of  detailed  administrative,  economic,  physical, 
relocation,  acquisition  and  staging  studies  with  the  emphasis  on  developing 
procedures  to  encourage  the  recommended  land  use  in  the  area;  preparing  a 
realistic  funding  program;  establishing  appropriate  organizational  and 
management  structures;  and  preparing  preliminary  designs  and  layouts  to 
accommodate  the  optimal  land  use  mix. 

Completion  and  endorsement  of  an  Action  Plan  would  result  in  actual 
implementation  including  funding,  land  use  options  and  purchases,  and  the 
beginning  of  phased  construction. 


APPENDIX  A 

I.   Persons  Interviewed 
II.   Meetings  Attended 
III.   Literature  Reviewed 


PERSONS  INTERVIEWED 


NAME 


TITLE 


DAY  OF 

CONVERSATION 


Lloyd  Babb 
Norma  Barnett 
Jack  Besso 

John  Bohlinger 

Robert  Cervero 

Steve  Davie 
Paul  Ducharme 
Jack  Harris 
John  Ireland 

Lucille  Mills 


County  Appraiser 

Manager,  Spaghetti  Depot 

Assistant  Manager,  Billings 
Chamber  of  Commerce 

Chairman,  Mayor's  Downtown 
Redevelopment  Committee 

Transportation  Planning  Director 
Billings-Yellowstone  City-County 
Planning  Department 

Realtor 

Realtor 

Realtor 

Director,  Billings  Chamber  of 
Commerce 

Member,  Billings  Landmarks 

Committee 
Member,  Billings  City  Council 


II. Thomas  Llewellyn   Realtor 
Jim  Reger 


Curtis  Phipps 

Mike  Spelman 

Peter  Yegen,  Jr. 
Peter  Yegen,  III 
Charles  Yegen 


President,  Downtown  Property 
Owners  Association 

Independent  Appraiser 

Owner,  Mike  Spelman  Jewelers 

Realtors 


4/22/77 
4/21/77 

4/20/77 

4/22/77 

4/22/77 
4/21/77 
4/21/77 
4/21/77 

4/20/77 

4/21/77 
4/21/77 

4/20/77 
4/22/77 
A/21/77 
4/21/77 


II.   MEETINGS  ATTENDED 


ORGANIZATION  DATE 

Citizens  Advisory  Group  4/21/77 

South  Park  Neighborhood  Task  Force  4/21/77 

Technical  Advisory  Committee  4/26/77 

Technical  Advisory  Committee  5/24/77 

Technical  Advisory  Committee  6/30/77 

Technical.  Advisory  Committee  Subcommittee  6/28/77 
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ATTACHMENT  XIV 


November  18,  1981 

Al  Thelen 
City  Manager 
P.O.  Box  1178 
Billings,  MT   59103 

Dear  Mr.  Thelen: 

This  letter  is  confirmation  of  our  phone  conversation  in  which  I  accepted  on 
behalf  of  the  Department  a  \h   block  parcel  on  South  27th  for  construction  of  the 
Children's  Treatment  Unit. 

This  1%   block  parcel  should  include  all  of  Block  227  which  borders  South  27th 
on  the  East  and  the  North  4  of  Block  228.   It  is  my  understanding  that  South  26th 
will  be  closed  the  length  of  the  block  and  also  deeded  to  the  State.   Utilities 
currently  in  the  alley  of  Block  227,  where  necessary,  will  be  rerouted  to  the  26th 
Street  location.   The  26th  Street  area  will  be  left  accessible  for  the  maintenance 
of  the  utilities.   Where  required  the  State  will  assume  the  cost  of  relocating 
utilities  from  the  alley  of  Block  227  to  South  26th. 

Our  acceptance  is  based  upon  city  water  and  sewer  services  being  available, 
sized  properly  to  accommodate  the  facility,  and  accessible  to  the  site. 

As  per  our  phone  conversation,  the  setback  requirement  would  be  60  rather 
than  100  feet. 

Landscaping  specifications,  as  required  by  your  27th  Street  plan,  will  be  met 
by  the  State.   We  will  also  make  every  effort  to  provide  unskilled  jobs  to  those 
individuals  in  your  low  income  areas. 

I  am  not  prepared  to  make  any  commitment  on  the  fourth  suggested  requirement 
contained  in  the  letter  of  November  9  from  Thomas  Moss.   We  are  all  cognizant  of 
the  fact  that  such  a  requirement  would  have  political  ramifications  and  will 
require  considerable  deliberation  on  our  part. 

If  this  letter  does  not  satisfactorily  provide  the  commitment  and  information 
you  desire,  please  call  me. 

Sincerely, 

CARROLL  V.  SOUTH 
CVS:jw  Director 

cc:   Phil  Hauck 

Harrison  Fagg 

Jim  Straw 

City  County  Planning  Board 


ATTACHMFNT   XV 


Sainf 
Vince 
Hospital 


1233  North  30th  Street 
P  O   Box  2505 
VinCGnr  Billings.  Montana  59103 


406-657-7000 


February    11,    1982 


John  P.    Casey,    Hospital   Administrator 
Mental   Health   &   Residential    Services   Div. 
Department    of    Institutions 
1539   11th  Avenue 
Helena,    Montana    59620 

Dear  Mr.    Casey: 

I  understand  that  the  Department  of  Institutions  is  planning  to  con- 
struct a  60  bed  long  term  psychiatric  unit  for  children  and 
adolescents  which  will  be  built  in  Billings.   I  would  like  to  lend 
my  support  toward  this  endeavor. 

I  am  very  pleased  that  the  facility  will  be  in  Billings  since  it 
is  the  largest  medical  community  in  Montana  and  should  be  able  to 
offer  a  variety  of  services  for  the  patients.   Since  Saint  Vincent 
Hospital  cares  for  the  majority  of  pediatric  patients,  we  would  be 
happy  to  share  these  services  with  the  new  facility  and  would  avoid 
costly  duplication  of  professional  staff  and  equipment. 

Please  know  that  I  endorse  this  project  and  will  be  happy  to  assist 
in  any  way  possible. 

Very  sincerely, 

Sister  Michel 
Administrator 

SM/gl 


South  Central  Montana  Regional 

MENTAL  HEALTH  (ENTER 

1245  N.  2!Hh 

Billings,  Montana  59101 

Ph.(406)252-5658 


January  20,  1982 


John  P.  Casey,  Hospital  Admin  is  fr.it.or 

Mont  ,i  I  lira  1 1  h  &  Res  idoni  ia  i  Serv  ii  es  Di  vis  Ion 

Department  of  Inst  i  tut. ions 

1539  Eleventh  Avenue 

Helena,  Montana  59620 

Dear  Mr.  Casey: 

The  need  for  more  psychiatric  hospital   beds   for  children  and  adolescents  in 
Montana   is  evident    from  the  numbers   on   the  waiting  list  for  Warm  Springs, 
In  Other  facilities  inappropriately,   and  identified  in  communities  who 
either  go  out  of  state  or  are  not  served  adequately. 

the  legislature  took  a  major  positive  step  in  mandating  that  more  beds  be 
provided  and   that  they  be  provided  in  Billings  where  specialized  staffing, 
community  support  programs   including  a  variety  of  educational   alternatives, 
c\ul\  absorption   into  the  mainstream  of  community  life  are  available. 

Therefore,    I   am  pleased  to  give  unqualified  support   to  the  Certificate  of 
Need  application  for  the  facility. 


Sincerely, 


>  ■ 


Bryce  G.    tlughett,   M.D. 

Rrqional   Mental    Health  Director 


BGH:jc 


February  2,  1982 


Mr.  John  P.  Casey 
Hospital  Administrator 
Mental  Health  &  Residential 

Services  Division 
Dept.  of  Institutions 
1539  11th  Avenue 
Helena,  MT   59620 

Dear  Mr.  Casey: 

On  behalf  of  the  Billings  Deaconess  Hospital,  I  am  pleased  to  write  this 
letter  of  support  for  a  certificate  of  need  to  construct  a  60  bed  long 
term  psychiatric  unit  for  children  and  adolescents  in  Billings.   It  is 
my  understanding  that  this  facility  will  replace  the  existing  unit  of 
30  beds  now  located  at  Warm  Springs  State  Hospital. 

We  not  only  endorse  the  development  of  this  center  in  Billings  but  will 

do  all  that  we  can  to  give  our  professional  support  of  the  Deaconess  staff, 

as  well  as  the  medical  staff,  to  assure  that  this  unit  is  a  success. 

Please  contact  me  if  I  can  be  of  further  assistance  to  you  in  this 
important  endeavor. 

Very  truly  yours, 

Robert  F.  Wi liner,  D.Min.,  FACHA 
President 


EASTERN  MONTANA 
MENTAL  HEALTH  CENTER 


REGIONAL  ADMINISTRATIVE  OFFICE 

BUSINESS  AND  STATISTICAL  OFFICE 

1819  Main  Street 

Miles  City,  Montana  59301 

Ph.  232-0234 

January    2,     1982 
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FRANK  L.  LANE         ' 
EXECUTIVE  DIRECTOR 


Department  of  Institutions 
State  of  Montana 
1539  Eleventh  Avenue 
Helena,  Montana  59620 

Attention:   John  P.  Casey,  Hospital  Administrator 
Mental  Health  &  Residential  Services  Division 

Dear  Jack: 

I  am  pleased  to  write  in  support  of  the  Children's 
Treatment  Unit  to  be  located  in  Billings. 

We  are  in  support  of  this  Certificate  of  Need  for 
two  reasons: 

1.  The  expansion  of  the  number  of  beds  available  for 
the  treatment  of  severely  mentally  ill  children  is  a 
positive  step.   It  is  my  understanding  that  there  is 
a  waiting  list  at  the  Warm  Springs  Children's  Unit. 

2.  The  placement  of  the  new  unit  in  Billings  will 
make  this  service  more  accessible  to  citizens  of 
Eastern  Montana.   Working  with  children  is  better 
accomplished  by  working  with  families  and  a  more 
central  location  will  make  that  possible. 

Again,  we  are  pleased  to  support  his  Certificate  of 
Need. 


FLL/lg 


Frank  L. 
Executive  Director 


•'./,• 


Northcentral  Montana  Community 
Mental  Health  Center 


January  25,   1982 


Ragion  II  Administrative  Office! 

2'3Q~7  Eleventh  Avenue  South 

P.O.  Box  304B 

Great  I  ells,  Montane  59403 

Phone:  7S  7-2331 

Clinical  Offices 

Holiday  Village  Shopping  Center 

P.O.  Box  30-48 

Great  Falls.  Montana  53403 

Phone    761-2100 


John  P.   Casey,  Hospital   Administrator 
Mental   Health  &  Residential    Services  Division 
1539  11th  Avenue 
Helena,  MT  59620 

Dear  Jack: 

With  the  building  of  a  60-bed  long-term  psychiatric  unit  for  children 
in  Billings,   the  need  for  more  care  for  children  and  youth  will   be  met 
in  the  State  of  Montana.     We  at  the  Mental   Health  Center  support  the 
building  of  this  facility. 

Sincerely  yours, 

I 


I    Evan  S,   Crandall 
V.  Director 

ESC/sc 


REGION  II  MENTAL  HEALTH  BOARD  OF  DIRECTORS 


Wesley  C   Mttrli1(  ix,  Chnirman.  Hon  lmiseioi  isr 
Marvin  S   Cheek.  Vice  Chairmen.  Comminsir u ini 
Myron  A   Whnelar.  Secretary-  li  ensiurer   [!om 
Richard  Gasvoi  Im.  C  nun  iiKKiiirmr 
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Donald  Koepl-M,  Cor  r  m  nasioner 
Arthur  H.  Rerntiii.  Cr  ir  i  umtisioner 
L  ennard  C.   Johneon,  Commissioner 
.  John  G   Nesbo,  C<  immiBSioner 


Glacier  County 
Hill  County 
Pondera  County 

Toole  Crjuntv 
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^acfejcct  ^Kome  ^eatt  Sett/ice 


P.O.  Box  866 

Browning,  Montana 59417 

(406)338-7317 


January  14,1982 


John  P.  Casey, Hospital  Administrator 
Mental  Health  &  Residential  Services 
Division 


Dear  Mr.  Casey: 

I  recieved  your  letter  of  January  12,  1982  explaining  the  plans  to 
constuct  the  psychiatric  unit  for  children  and  adolscents  in  Billinqs.  1  do  not 
have  any  statistics  at  hand  to  indicate  the  need  for  Mental  Health  services  as  we 
are  primarily  a  nursing  unitc 

I  do  however,  know  that  we  have  some  seriously, emotionally  disturbed 
youths  here  on  the  reservation  as  I  am  sure  elsewhere  in  Montana.  I  feel  it  is 
the  responsibility  of  the  state  of  Montana  to  address  the  needs  of  children. 

I  hope  with  the  building  of  this  60  bed  long  term  psychiatric  unit  a 
full  range  of  services  will  made  available,  appropiately  geared  to  the  needs  of 
children  at  diffrent  stages  of  development.  We  here  on  the  Blackfeet  reservation 
definitely  support  the  mentally  ill  of  Montana. 

Thank  you  for  you  attention. 


Sincerely, 

Mary  Vieile,R„N.  Director 
Blackfeet  Home  Health  Service 

MV/cdr 


PRESENTATION    SISTERS 


HOLY   ROSARY   HOSPITAL 


MILES    CITY,    MONTANA    59301 

PHONE:     |406|    712   2540 

January  25,  1982 


Mr.  John  P.  Casey,  Administrator 

Mental  Health  and  Residential  Services  Division 

Montana  Department  of  Institutions 

1539  11th  Avenue 

Helena,  Montana   59601 

Dear  Mr.  Casey: 

Please  regard  this  letter  as  support  for  the  construction  of  the  60 
bed  psychiatric  unit  for  children  and  adolescents  being  proposed  for 
construction  in  Billings.   I  have  had  personal  experience  working  with 
families  who  needed  the  tyr>e  of  service  being  nrooosed,  and  ultimatelv 
we  were  less  than  satisfied  with  what  was  beino  offered  at  Warm  Snrinns. 

Access  to  the  services  available  throuqh  the  Billings  mental  health 
center,  the  resources  of  Eastern  Montana  College  and  the  medical  community 
of  the  area  will  orovide  the  proposed  center  much  more  appropriate  service 
than  what  can  be  offered  at  our  state  hospital. 

If  I  can  be  of  further  support,  please  do  not  hesitate  to  contact  me. 


Sincerely  yours, 


_} 


Bob  G.  Zadow,  M.NS.  ,  Director 
Family  Services /Community  Relations 

• — y 
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State  of  Montana 

COUNTY   OF   GALLATIN 

Bozeman 

Gallatin  County  Health  Department 
Room  103,  Courthouse 
Bozeman,  Montana  59715 


January  18,  1982 


Mr.  John  P.  Casey, 
Hospital  Administrator 
Mental  Health  &  Residential 

Services  Division 
Department  of  Institutions 
1539  11th  Avenue 
Helena,  Montana  59620 

Subject:  Certificate  of  Need-Pediatric  Long  Term  Psychiatric  Unit  for 
Children  and  Adolescents  in  Billings  Montana. 

Dear  Mr.  Casey: 

I  am  writing  to  protest  the  establishment  of  a  long  term  psychiatric  unit 
in  Billings  for  children  and  adolescents.  The  reason  for  this  protest  is 
that  relocating  the  facility  from  Warm  Springs  to  Billings  seems  to  me  to 
be  a  violation  of  the  spreading  of  the  unit  services  into  local  areas  of 
the  clients  residence.  In  my  judgement,  the  establishment  of  a  60  bed  unit 
in  Billings  is  simply  a  reestablishment  of  the  Warm  Springs  State  Hospital 
philosophy. 

If  we  are  truly  to  see  a  deinstitutionalized  policy  for  the  care  of  psych- 
iatric illness  in  the  State  of  Montana,  it  would  be  far  superior  to  estab- 
lish 15  beds  in  Billings,  Great  Falls  and  Missoula  and  5  or  6  beds  in 
Kalispell,  Helena,  Bozeman  and  Miles  City. 

Thank  you  for  your  help  and  attention  to  this  matter.  This  letter  is 
submitted  in  protest  to  the  Certificate  of  Need  Allocation  for  Billings. 


/ 


Edward  L.  King,  MET) 

Gallatin  County  Health  Officer 

ELK/lap 


SOUTHWEST  MONTANA 

MENTAL  HEALTH  CENTER 
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Butte  Satellite 

225  S   IDAHO 

BUTTE  MT  59701 
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DUIon  Satellite 
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ADMINISTRATIVE  OFFICE 

801  North  Last  Chance  Gulch 

Helena,  Montana  59601  9990 

442-0310 


DAVID  W    BHIOGS.  Msv. 
I  XEOimVE  DIRECTOR 


January  14,   1982 


Helena  Satellite 

512  LOGAN 

HELENA  Ml  5960! 

442-0640 

Livingston  Satellite 

PARK  COUNTV  COURTHOUSI 

BOX  119 

I  IVINGSTON  MT  5904  7 
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.lohn  P.  Casey,  Hospital  Administrator 
Mental  Health  and  Residential  Services 
Department  of  Institutions 
1539  11th  Avenue 
Helena  MT  59620 

Dear  Mr.  Casey: 

This  letter  is  an  expression  of  my  strong  support  for  the  proposed  60  bed  long- 
term  psychiatric  unit  for  children  and  adolescents.  The  present  facility  at 
Warm  Springs  State  Hospital  cannot  meet  the  current  demand  for  a  facility  for 
youth  in  need  of  institutional  care,  as  illustrated  by  the  long  waiting  list. 
Projected  future  needs  for  a  facility  of  this  type  warrant  its  construction 
now. 


The  work  that  is  being  done  by  the  staff  of  the  present  children's  unit  in  a 
marginally  adequate  facility  is  indeed  praiseworthy.  Our  impressions  have 
been  that  the  staff  is  thoroughly  competent  and  highly  professional.  I  hope 
that  the  same  high  quality  work  and  professionalism  can  be  maintained  within 
the  new  setting. 

Should  there  be  any  other  information  or  help  I  might  be  able  to  give,  do  not 
hesitate  to  contact  me.   I  certainly  consider  the  proposed  psychiatric  unit  of 
the  hj^iest  priority  within  the  scope  of  the  needs  of  mentally  ill  in  Montana. 


Sincferrfly,  n        S 

I       (!  < 

DAVID  W.    BRIGGS/,   MSW  (J     J 
Executive  Director      J 
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111  I  R|  HI  Hl.i  |  OOK   .11.11  ERSON  COUNTY 
HOB  -IORFY    MADISON  COUNTY 


REGIONAL  BOARD  OF  DIRECTORS 

Bill    WARI  II  I  I)   (  HAIRMAN    PARK  COUNTY 

BOB  EARHEN    VICE  CHAIRMAN.  Sll  VI  1:  DOW  COUNTY 

ART  WOODS.  SECRETARY  TREASURER.  I  EWIS  &  CI  ARK  COUNTY 

rOMHENSLEY  BROADWATER  COUNTY  1'HII  IP  JEMISON.  GRANITf  COUNTY 

PRANK  TIKAI.SKY    Bl  AVI  RMI  Alx  OUNTY 


1.1  1/ABI  THOI  SEN   DEI  Rl  oD(,f  COUNTY 
Wll  I.AKD  VANNETT.  Ml- At, HER  COUNTY 
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Mental  Health  Association  of  Montana 


•^af    ^V^"*8^  ^  Division  of  the  national  Mental  Health  Association 


State  Headquarters 

201  South  Last  Chance  Gulch 

Helena,  Montana    59601 

(406)    442-4276 


February  4,  1982 


Mr.  Jerry  Hoover,  Acting  Administrator 
Mental  Health  and  Residential  Services 
Dept.  of  Institutions 
1539  Eleventh  Avenue 
Helena,  MT  59601 

Dear  Mr.  Hoover: 

The  Mental  Health  Association  of  Montana  strongly  supports 
the  building  of  a  facility  for  emotionally  disturbed 
children.   We  feel  that  the  building  of  such  a  facility 
in  Billings  would  fill  a  dire  need  of  a  presently  unserved 
population. 

We  pledge  our  support  in  this  project  and  hope  the  people 
of  Montana  will  also  support  this  vitally  needed  facility. 

Sincerel y, 


Joy  Wicks 
PRESIDENT 


JW/lg 


DEVELOPMENTAL  ASSESSMENT  SERVICES 

Case  Coordinator  Occupational  Therapist  Psychologist 

Nurse  Practitioner  Physical  Therapist  Speech  /Language  Pathologist 


Larry  Roberts,  Director  Glendive  Medical  Arts  Center 

(406)  365-6031  Glendive,  Montana  59330 

JAM  1     moo 

January  14,  1982 


John  P.  Casey 

Hospital  Administrator 

Mental  Health  &  Residential  Services  Division 

1539  11th  Ave. 

Helena,  Montana   59620 

Dear  Mr.  Casey: 

We  support  the  60  bed  long  term  psychiatric  unit  for  children  and 
adolescents.   We  feel  that  often  times  adequate  facilities  have  not 
existed  for  temporary  psychiatric  care.   Private  care  units  such 
as  Yellowstone  Boys  Ranch,  have  placed  financial  demands  upon 
school  districts  and  public  agencies.   The  need  for  a  state  operated 
psyciatric  unit  for  adolescents  is  of  prime  importance.   The  need 
is  critical. 


Sine 


MONTANA  DEACONESS  MEDICAL  CENTER 


■ 


January  19,  1982 


John  P.  Casey 
Hospital  Administrator 
Mental  Health  &  Residential 

Services  Division 
Department  of  Institutions 
1539  11th  Avenue 
Helena,  Montana   59601 

Dear  Mr.  Casey: 

I  am  responding  to  your  letter  of  January  12,  1982,  requesting 
a  letter  of  support  for  your  Certificate  of  Need  application  for 
a  new  60-bed,  long-term  psychiatric  unit  for  children  and 
adolescents  in  Billings.   Montana  Deaconess  Medical  Center 
would  like  to  go  on  record  as  supporting  this  application. 

As  we  are  all  aware,  more  facilities  need  to  be  available  for 
children  and  adolescents  in  the  areas  of  psychiatric  care.   I 
am  pleased  to  see  that  the  new  unit  will  be  double  the  existing 
unit  of  30  beds  located  at  Warm  Springs  State  Hospital.   I  believe 
this  is  a  step  in  the  right  direction,  although  the  unit  is  to  be 
relocated  in  Billings. 

Once  again,  Montana  Deaconess  Medical  Center  supports  this  project 
Should  we  be  able  to  be  of  further  assistance  to  you,  please  do 
not  hestitate  to  contact  me.. 


/ 


Sincerely, 


David  R.  Cornell 
Administrator 
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1  10  1       20lh  Street  So.,  tjie.it  Kails.  MT  SQ405 


761-1200 


western  montana  regional  community 
MENTAL  HEALTH  CENTER 


T12--Fort  Missoula 
Missoula,  Montana  59801 


January  U,  1 982 


John  P.  Casey,  Hospital  Administrator 
Mental  Health  £  Residential  Services 

Di vi  s  ion 
1539   1 1 th  Avenue 
Helena,  Montana  59620 

Dear  Mr.  Casey: 

Receipt  is  acknowledged  of  your  January  12  letter  in  which  you  solicit  this 
Center's  support  for  the  construction  of  a  60  bed  facility  for  the  treatment 
of  children  and  adolescents  to  be  constructed  in  Billings. 

As  the  Director  of  a  comprehensive  mental  health  center,  I  am  keenly  aware  of 
the  paucity  of  services  available  for  children  in  this  state.   I  have  been 
aware  of  significant  expenditures  to  finance  treatment  programs  for  Montana 
children  in  facilities  outside  of  Montana  and  have  long  felt  that  both  the  child- 
ren and  the  state  would  be  far  better  off  if  we  had  appropriate  instate  facilities. 
I  am  happy  to  lend  my  support  to  the  construction  of  an  inpatient  facility. 

You  should  be  aware  of  the  fact  that  I  continue  to  be  opposed  to  the  site  which  has 
been  selected  feeling  that  the  location  in  Billings  is  based  upon  political 
rather  than  program  concerns.   A  review  of  existing  facilities  as  well  as  popu- 
lation centers  would  clearly  support  the  location  of  a  facility  in  western  rather 
than  eastern  Montana. 

I  do  feel  that  the  facility  is  needed,  however,  and  support  HB666. 

S  incerel y , 


WKl&Jccu 


G.  Clark  Anderson,  MSW 
Administrative  Director 


GCA: Irk 


FLATHEAD  LAKE  LINCOLN  MINERAL  MISSOULA  RAVALLI  SANDERS 


PHYSICAL  THERAPY  CENTER 

"715    Kensington  1f[A\ 

Missoula,  Montana    59801 


PHYLLIS  A.  BAGLEY  406-543--4B30 

Physical  Therapist  January  l£,   1982 


John  P.  Casey ,  Hospital  Administrator 

Mental  Health  &  Residential  Services  Division 

Dopt.   of  Institutions 

State  of  Montana 

l£39  11th  Ave. 

Helena,   Mont.   $96?0 

Dear  Mr.   Casey: 

I  received  your  letter  of  January  12,  1982,  requesting  a  letter 
of  support  for  a  facility  to  be  constructed  for  long  term 
psychiatric  care  for  children  and  adolescents  in  Billings. 
I  support  this  project  wholeheartedly  and  feel  this  is  a 
step  closer  to  providing  the  special  care  required  bo  meet 
the  psychiatric  and  emotional  needs  of  the  young  people 
so  afflicted  in  Montana* 

I  am  no  longer  the  Administrator  of  the  Missoula  Rehabilitation 
Center  but  am  in  private  practice.  The  Missoula  Rehabilitation 
Center  no  longer  exists  but  has  become  a  department  of 
Missoula  Community  Hospital.  However,  if  you  contact  Mr. 
Grant  Winn,  Administrator  of  Missoula  Community  Hospital,  he 
may  be  willing  to  also  write  a  letter  of  support  for  this 
project. 

Best  wishes  in  your  endeavor » 

fours  Truly, 

Z      s  /^ 

Phyllis  A#  Bag-ley 
?hys i cal  The r api s t 


City-County    Home   Health   Agency  ;  -, 


1635  STUART  AVENUI 
BUTTE.   MONTANA   59701 


I  [  LI  F'HONE   723-320. 


January  14,  1982 


John  P.  Casey,  Hospital  Adminstrator 
Mental  Health  &  Residential  Services  Division 
1539  11th  Avenue 
Helena,  MT    59620 

Dear  Mr.  Casey: 

Thank  you  for  your  letter  informing  us  of  your  plans  to  apply  for 
a  Certificate  of  Need  for  relocation  and  expansion  of  the  Long  Term 
Psychiatric  Unit  for  children  and  adolescents. 

I  have  always  felt  there  was  a  need  for  expanded  care  for  this 
specific  group  of  psychiatric  patients  and  I  am  in  full  support  for 
approval  of  the  Certificate  of  Need.  There  is  an  increasing  need  for 
psychiatric  care  of  adolescents  and  children  and  I  feel  this  is  a 
positive  approach  to  meeting  this  goal. 

Sincerely, 

Karen  Hi  nick,  R.N. 
Director 
KH :  i  s 


West    Community  Care,  Inc. 

MOnt  443-4140 

530  North  Ewing 
Helena,  Montana    59601 
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January  18,  1982 


John  P.  Casey 
Hospital  Administrator 
Mental  Health  £  Residential 

Services  Division 
1539  -  1 1th  Ave. 
Helena,  Montana   59601 

Dear  Mr.  Casey: 

It  is  my  understanding  that  you  are  in  the  process  of  pre- 
paring a  certi.fLcate  of  need  for  a  60  bed  long  term  psychiatric- 
unit  for  children  and  adolescents. 

West-Mont  is  a  strong  supporter  of  any  move  that  promotes 
community  base  services.   It  also  supports  decentralization. 
It  would  appear  to  me  that  this  facility  in  Billings  will  be  a 
step  in  this  direction. 

Wishing  you  much  success  in  your  new  venture.   You  have  our 
fuJ 1  support. 

Sincerely, 

Sister  Elizabeth  Henry 
Administrator 

SEH/im 


ATTACHMENT  XVI 


HOUSE  BILL  NO.  666 
MONTANA  SESSION  LAWS  1931 

AN  ACT  TO  APPROPRIATE  MON3Y  FOR  CAPITAL  PROJECTS  FOR  THE  BIENNIUM 
ENDING  JUNE  30,  1983;  PROVIDING  FOR  OTHER  MATTERS  RELATING  TO  THE 
APPROPRIATIONS;  AND  PROVIDING  AN  IMMEDIATE  EFFECTIVE  DATE. 

BE  IT  ENACTED  BY  THE  LEGISLATURE  OF  THE  STATE  OF  MONTANA: 

Section  1.  Definitions.  For  the  purposes  of  this  act,  unless 
otherwise  stated,  the  following  definitions  apply: 

(1)  "Agency"  includes  each  state  office,  department,  board, 
commission,  council,  committee,  unit  of  the  university  system,  or 
other  entity  or  instrumentality  of  the  executive  branch,  office  of 
the  legislative  branch,  or  office  of  the  judicial  branch  of  state 
government. 

(2)  "Capital  project"  means  acquisition  of  land  or 
improvements,  planning,  capital  construction,  renovation, 
furnishing,  or  major  repair  projects  authorized  in  this  act. 

(3)  "Approved  budget  amendment"  means  approval  by  the  budget 
director  of  a  request  submitted  through  the  architecture  and 
engineering  division  of  the  department  of  administration  to 
transfer  excess  funds  appropriated  to  a  capital  project  within  an 
agency  in  order  to  increase  the  appropriations  of  another  capital 
project  within  that  agency  or  to  obtain  financing  to  expand  a 
project  with  funds  which  were  not  available  for  consideration  by 
the  legislature. 

(4)  "BPICA"  means  account  number  06142  in  the  bond  proceeds 
and  insurance  clearance  fund;  "FPRA"  means  federal  and  private 
revenue  account;  "ERA"  means  earmarked  revenue  account;  and  "other 
appropriated  funds"  means  money  other  than  general  fund  or  BPICA 
money  that  accrues  under  provisions  of  law  to  an  agency  indicated 
herein. 

Section  2.  Expansion  required  to  be  authorized.  No  existing 
capital  project  may  be  expanded  beyond  the  scope  of  the  project  as 
approved  by  the  47th  legislature  unless  the  capital  project 
expansion  is  authorized  by  an  approved  budget  amendment. 

Section  3.  Additional  funding.  If  a  capital  project  is 
jointly  financed  by  an  appropriation  or  appropriations  from  state 
sources  as  well  as  by  appropriations  from  other  sources,  the  funds 
provided  by  appropriation  from  state  sources  shall  be  decreased  by 
the  amount  that  the  funds  received  from  other  sources  exceed  the 
amount  appropriated  by  the  legislature  if  the  decrease  does  not 
jeopardize  the  receipt  of  the  funds  to  be  received  from  other 
sources. 

Section  4.  Federal  funds  for  administration.  All  federal 
funds  received  as  a  reimbursement  for  the  cost  of  administering 
the  federal  funds  when  the  cost  was  financed  from  the  general  fund 
shall  revert  to  the  general  fund.  Should  federal  funds  for 
Makoshika  State  Park  exceed  $21,000,  coal  tax  appropriations  in  an 
amount  equal  to  the  excess  will  be  reverted. 

HOUSE  BILL  NO.  666 


Section  5.  Reappropriation.  Notwithstanding  any  other 
provision  of  law,  the  remaining  balances  on  capital  projects 
previously  appropriated  are  hereby  reappropriated  until  June  30, 
1983,  for  the  purposes  for  which  originally  appropriated. 

Section  6.  Construction  and  maintenance  appropriation.  The 
following  money  is  appropriated  from  indicated  accounts,  including 
interest  earnings  from  investment  of  the  proceeds  of  long-range 
building  bonds  issued  under  the  authority  of  HB  563,  1931  session 
to  the  director  of  the  department  of  administration: 


Agency/Program 


3PICA 


Department  of  Administration 
Replace  roofs 
Retrofit  state  buildings  for 

energy  conservation 
Replace  elevator,  Surplus  Property 

Building 
Plan  Natural  Resources  Building 
Acquire  office  facilities,  Helena 
Land  acquisition  and  grounds 

improvements,  Capitol  Complex 
Improve  water  system, 

Capitol  Complex 
Safety  Improvements, 

Cogswell  Building 


$2,250,000 

55,000 
400,000 


380,000 


60,400 


Other 

Appropriated 

Funds 

$70,000 


2,150,000 


50,000 


Board  of  Education 

Miscellaneous  maintenance, 

Historical  Society  88,000 
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Complete  cottage,  School  for 

the  Deaf  and  Blind  700,000 

Department  of  Fish,  Wildlife,  &  Parks 

Regional  headquarters  maintenance  2  0,000 

Fishing  access  site  protection  100,000 

Lewis  &  Clark  Caverns  improvements  50,000 
Giant  Springs  Heritage  State  Park 

improvements  300,000 

Develop  wildlife  management  areas  96,000 

Rosebud  Battlefield  improvements  20,000 

Bannack  State  Monument  25,000 

Makoshika  State  Park  improvements  81,000 
Recreation  area  paving, 

Placid  and  Salmon  Lakes  200,000 
Purgatory  Hill  State  Monument 

improvements  34,000 
Canyon  Ferry  Recreation 

Area  Improvements                    124,500  124,500 
Council  Groves  State  Monument 

r 

improvements  110,000 

Acquisition  and  development  of 

cemetery  at  old  Fort  Custer 

site  in  Big  Horn  County  50,000  50,000 

Fort  Owen  Acquisition 
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or  Development  10,000 

Department  of  Highways 

Miscellaneous  maintenance 

and  construction  500,000 

Department  of  Institutions 

Modify  toilets,  Spratt  Building, 

Warm  Springs  18,000 

General  Maintenance,  Boulder  251,200 

Replace  roofs,  state  institutions  245,000 
Modify  bathrooms  and  laundry, 

Eastmont  57,000 

Construct  multipurpose  building, 

Swan  River  400,000 

Kitchen  repairs,  Veterans'  Home  21,300 
Maintenance  and  life/safety  repairs, 

Warm  Springs  149,200 

Water  tower  maintenance, 

institutions  45,000 

Maintenance  and  repairs,  Galen  154,00  0 
Sprinkler  system,  Veterans*  Home  47,000 
Sewage  treatment  plant, 

Warm  Springs  348,050        1,059,188 

Enlarge  pharmacy, 

Center  for  the  Aged  11,835 
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Prison  Chapel  Design  25,000 
Spruce  Cottage  Remodel, 

Mountain  View  67,800 

Upgrade  prison  perimeter  security  59,000 

Pine  Hill  S.I.D.  9,872 

Department  of  Justice 

Miscellaneous  repairs,  Registrar's 

Bureau  10,000 

Department  of  Military  Affairs 
Construct  Armory,  Harlowton 
Construct  Armory,  Havre 
Auxiliary  heating  system, 

Fort  Harrison 
Weatherproof  CSMS,  Fort  Harrison 
Sealcoat  taxiways,  Military 

Affairs 
Repair  Boiler,  Deer  Lodge 
Repair  Wall,  Fort  Harrison 
Boiler,  JJelena  Armory 
Armory  Addition,  Butte  615,000 

University  System 

University  System  maintenance        1,038,050 
Handicapped  accessibility, 
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179,500 

415,500 

164,500 

415,500 

2,500 

7,500 

6,250 

18,750 

3,000 

9,000 

4,000 

25,000 

40,000 

University  System  500,000 

Complete  Science  Building, 

Montana  Tech.  200,000 

Remodel  Cowan  Hall,  Northern 

Montana  College  150,000 

Computer  site  modification,  EMC        100,000 

Farm  Mechanics  Bldg.,  NMC  150,000 

Construct  Clinical 

Psychology  Bldg.,  UM  440,000 

Remodel  Craft  Bldg.,  WMC  2  00,000 

Lubrecht  Forest  Exp.  Station  115,000 

AES  Facility,  Sidney  85,000 

Construct  Laboratory 

Animal  Facility,  MSU  2,180,000  -0- 

Department  of  Natural  Resources 
and  Conservation 

Maintenance,  DNRC  25,000 

Construction  of  the  animal  laboratory  facility  at  MSU  will  be 
financed  with  interest  generated  from  investment  of  proceeds  of 
bonds  sales  authorized  by  HB  563.  Construction  will  not  begin 
until  bonds  are  sold. 

Section  ,7.  Land  acquisition  appropriation.  The  following 
money  is  appropriated  from  the  indicated  accounts  for  the  purposes 
of  land  acquisition  to  the  director  of  the  department  of  fish, 
wildlife,  and  parks: 

Fishing  access  acquisitions  2,350,000 

Acquire  wildlife  habitat  750,000 

Section  8.   Appropriation   of   proceeds   from   the   sale  of 

long-range  building  bonds.  The  following  money  is   appropriated 

from   the   BPICA   to   the   director   of   the  department  of 

administration,  contingent  upon  the  authorization  of  the   sale  of 
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long-range  building  bonds  by  the  legislature  as  provided  in 
17-5-402  and  17-5-403,  and  the  sale  of  the  bonds  by  the  state 
board  of  examiners: 

Renovate  State  Capitol  building      6,750,000 

Construct  Gymnasium, 

School  for  the  Deaf  and  Blind        2,300,000 

Construct  cottage,  School  for  the 

Deaf  and  Blind  2,000,000 

Construct  Poison  Job  Service 

office  500,000 

Construct  Hamilton  Job  Service 

office  500,000 

Construct  Visual  Communications 

Building,  MSU  4,598,000 

Remodel  and  addition  to 

Cisel  Hall,  EMC  1,190,000 

Construct  fine  arts  facility,  UM  7,500,000 
Construct  vo-tech  center,  Butte  3,769,505 
Construct  Veterans 

Nursing  Facility  1,850,000 

Children's  Unit,  Billings  2,626,000 

Workers  •.  Compensation  Building       4,000,000 

Section  9.  Other  r  funds  for  fine  arts  facility.  (1)  There  is 
appropriated  an  additional  $1,100,000  from  the  federal  and  private 
revenue  account  or  from  regent's  building  fees  for  the 
construction  of  the  fine  arts  facility  which  shall  be  constructed 
as  a  complete  facility  with  the  appropriations  contained  in  this 
act.  Funds  appropriated  in  this  section  shall  be  expended  before 
expenditure  of  state  bond  proceeds  for  construction. 

(2)  Funds  may  be  advanced  from  the  bond  proceeds  for 
planning,  not  to  exceed  $450,000. 
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Section  10.  Repayment  of  appropriations.  (1)  Funds  for  the 
following  project  are  appropriated  on  the  condition  that  the 
amounts  appropriated  be  repaid  to  the  long-range  building  program, 
bond  proceeds  and  insurance  clearance  account  with  no  payment  to 
be  made  until  after  June  30,  198  3: 

Computer  site  modification,  EMC 

(2)  The  terms  of  the  repayment  of  the  above  appropriations 
should  be  approved  by  the  director  of  the  department  of 
administration  prior  to  expenditure  of  the  amounts   appropriated. 

Section  11.  Severability.  If  a  part  of  this  act  is  invalid, 
all  valid  parts  that  are  severable  from  the  invalid  part  remain  in 
effect.  If  a  part  of  this  act  is  invalid  in  one  or  more  of  its 
applications,  the  part  remains  in  effect  in  all  valid  applications 
that  are  severable  from  the  invalid  applications. 

Section  12.  Effective  date.  This  act  is  effective  on  passage 
and  approval. 
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MRS.  MELOY  stated  the  Board  was  involved  in  the  planning,  and  they 
were  all  aware  that  the  Butte  Vo  Tech  Center  should  have  had  a  turn 
along  the  way,  but  the  last  time  around  the  Board  did  not  approve 
it. 

REP.  BARDANOUVE  asked  if  it  was  customary  to  purchase  the  equip- 
ment, 

MR.  DOWNEY  stated  this  has  varied  from  Center  to  Center.   He  stated 
some  equipment  was  paid  for  and  they  moved  what  they  could,  but 
the  new  equipment  costs  were  split  50-50. 

REP.  DAILY  stated  in  the  last  four  years,  the  Butte  Vo-Tech  Center 
has  only  received  $40,000  for  equipment, 

THE  CHILDREN'S  CENTER 

MR.  CHISHOLM  stated  this  proposal  is  the  culmination  of  the  work 
of  p.   number  of  agencies  who  have  been  working  on  this  issue  for 
many  years.   There  is  an  operational  program  on  Warm  Springs  State 
Hospital  which  is  a  make-shift  operation,  housed  presently  in  Unit 
66  and  67,  which  is  an  old  two  story  facility.   In  1977  the 
Legislature  passed  House  Joint  Resolution  72,  which  mandated  an 
interagency  study  of  the  needs  of  the  emotionally  disturbed  children. 
Included  in  this  definition  were  those  with  severe  mental  health 
problems.   There  is  now  the  Interagency  Committee  on  Handicapped 
Children,  and  their  proposals  along  with  other  Agencies  resulted 
in  a  proposal  in  1979  to  replace  the  building  on  the  Warm  Springs 
State  Campus.   The  Department  of  Instututions ,  and  the  Budget 
Office  is  now  recommending  this  building  be  replaced.   Originally 
there  was  a  request  for  the  construction  of  the  new  40  bed  facility. 
They  are  now  requesting  that  be  amended  and  serious  consideration 
given  to  a  60  bed  facility.   At  the  present  time  they  have"  a  full 
house  in  the  present  facility,  which  is  approved  for  30  children, 
there  are  seven  children  on  the  adult  ward,  and  there  is  a  waiting 
list  for  22  children.   In  view  of  this  need  for  the  Children's 
Unit,  they  feel  that  a  40  bed  facility  may  not  be  enough,  and  they 
would  be  requesting  an  additional  unit  shortly.   The  current 
location  is  not  adequate  in  size,  and  it  would  never  be  accredited 
by  JCAH,  if  it  stays  on  the  Warm  Springs  Hospital  Campus.   Their 
developed  proposal  working  with  A  &  E,  will  meet  the  standards 
needed  to  get  JCAH  accreditation. 

DR.  PETER  BLOUKE  stated  he  was  one  of  the  original  members  of  the 
House  Joint  Resolution  72  Comin.i  ttee  for  coordination  of  programs 
for  handicapped  children.   It  became  apparent  after  a  few  meetings, 
one  of  the  most  serious  gaps  in  the  system  was  the  services  to 
the  emotionally  distrubed  children.   There  was  then  a  subcommittee 
developed  to  study  the  needs  for  this  facility.   He  feels  Montana 
needs  a  continum  of  service  to  these  children  ranging  from  the 
institutional  setting  to  the  group  home  concept.   He  felt  there 
is  still  a  need  for  the  institutional  setting,  because  these  children 
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then2oii?^oi°?  Wi£hi?.a  c°™™nity  setting,   One  of  the  tasks  for 
the  committee  for  Emotionally  Disturbed,  was  to  conduct  a  survey 
?hi    tuLl    the  seriously  emotionally  disturbed  in  Montana/ 
all  200    „     completed  m  August  1980,  and  briefly  they  surveyed 
results  o?  ^  prOVlders  ^   the  state,  148  of  those  responded.   The 
seriouslv  h?£*   K^^^f 1Cated  there  Were  approximately  144. 
or    Ltn   ,    children  in  Montana/  that  would  need  the  type 
or  program  provided  inai  institutional  setting.   He  stated  thi* 

for  mod^telisT  «8tlMt«'  *"»■•  the  natJonal^sti^tes'use  2% 

J  44  Sh     disturbance,  and  .25%  for  severe  disturbance.   The 
Montana     rePresent  -06%  of  the  1979  estimated  population  in 

statefhe^afb^f  V?irnCt°r  °f  the  Child— s  Unit  at  Warm  Springs, 

fi'      ll™    »  Director  at  Warm  Springs  since  the  program 
oegan  m  June  197.6.   He  stated  he  has  attempted  to  get  somethinq 
done  for  the  emotionally  disturbed  children  for  20- years?   Therl 

Commi?teen?heetvof°ofa  ^^1°*  tMs  type'  He  Ascribed  for  the 
the^e  children  ^P£  S  Chlld'  thlS  Pro9rara  will  serve.  In  summation 
r^™?  children's  behavior  is  such  they  would  be  a  danger  to  other 

?ime   t-h^re  are^o  b™tained  -  a  group  home.   At  ?he  present 
time,  there  are  30  children  in  the  unit,  22  on  a  waiting  list   and 

this'isTlona^  ^^  fl°0r  Waitlng  f°r  a  vacancy.   Se  stated 
this  is  a  long  term  treatment  with  a  minimum  stay  of  one  year 

tL      Z^ned   ^  treatoent  centers  around  who  is   in  control' 
the  child  or  the  adult.   The  children  are  clearly  in  control 

toCgetetheeLult.nf  de^ndent  UP™  ■*»!*.   The^econd  issue  is 

child    He  sSiS  ty    agrSe  °n  whatthey  are  9oi"9  to  do  with  the 

Tender  Invi™  rt        ^   *re  tW°  typeS  °f  treatment,  one  is  the 

HrstateHhL  oo^^^11^^^  thS  SSCOnd  °ne  is  Skin  them  Alive, 
rhit^o      I   go  down  the  middle  of  those  treatments  and  the 

maJelv  Sof^f  i*l   V?*Y  "*  resPonsible  f°r  what  they  do.   Approxi- 
iob^   i?? .?  ^    children  can  go  from  the  program  and  can  get 
instif^In    ^   ^lldren  are  ^stined  to  being  in  and  out  of 
'    '     °ns  for  the  rest  of  their  lives,  and  5%  of  those  children 
Qratu?a^.S?r  7??„°f  supprotive  care.   He  noted  he  always  con- 

a   'h?11?  °n  be±ng  in  the  1/2%  of  the  children  termed 
J   f    '3d  he  noted  once  these  children  get  turned  around  they 

Sa9nP!f   ??TrtS'   HS  feels  the  need  is  ™*y   much  there 
tor  a  new  facility  for  these  children. 

dollar15^  ^^^  ^^  Jhe  current  Program  is  costing  dollar  for   I 
rlrlurL    fromKthe  general  fund,  with  no  hope  of  reimbursement.   To 
receive  reimbursement  they  need  JCAH  accrediation . 

un1>L^ILStaced.there  are  several  reasons  for  not  placing  this 
tZt      \    ^  SPrings'  °™   reason  is  there  is  a  stigma  in  placing 

\   J1'?.31  Warm  SPrings'-   His  office  is  recommending  the 
+h*l   ?!   2     X5  Anaconda'  because  it  is  close  enough  to  Warm  Springs 
that  laundry  and  maintenance  facilities  could  be  used  for  both  area^. 
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Having  the  Unit  built  off  the  Campus  of  Warm  Springs  would  allow 
the  Unit  to  receive  the  proper  accrediatation , 

MR,  CHISHOLM  stated  they  are  proposing  a  60  bed  facility  which 
would  cost  $2,626,000,  have  2,400  square  feet,  be  self  contained 
including  educational  facilities,  administrative  office  space/ 
conference  rooms,  business  rooms,  nurses  stations,  examination 
rooms.   He  noted  that  A&E  has  a  design  in  mind  similar  to  the  new 
cottage  at  Pine  Hills  School,   The  facility  figures  do  not 
include  land  acquisition.  This  unit  would  need  approximately  1  1/2 
acres  for  construction, 

REP.  MENAHAN  stated  in  his  area  they  would  donate  the  land  to 
the  state  through  Atlantic  Richfield  in  Deer  Lodge  County, 

REP.  HURWITZ  asked  how  many  young  people  pass  through  this  facility 
in  a  course  of  a  year. 

MR.  ROSENLEAF  stated  they  are  averaging  around  75  admissions  in 
one  years  time.   A  number  of  children  come  in  for  evaluations  for 
anywhere  from  4  5  to  90  days. 

REP.  BARDANOUVE  asked  how  many  additional  FTE  would  we  need  to 
run  a  new  Unit, 

MR,  CHISHOLM  stated  they  have  projected  some  operational  costs 
for  both  a  40  bed  unit  and  60  bed  unit.   Built  into  these  pro- 
jections are  anticipated  reimbursements  to  the  general  fund  once 
JCAH  accredication  has  been  achieved r   If  a  60  bed  unit  is  built, 
operational  costs  at  the  third  level  and  using  inflation  costs 
comparable  to  Mountain  View  School,  and  assuming  an  85%  occupancy 
rate  and  64%  Medicaid  participation,  the  net  obligation  to  the 
general  fund  would  increase  during  the  FY  84-8  5  biennium  by 
$786,000,  eventhough  the  program  would  cost  $2.4  million  to 
opearte  in  FY  84,  and  $2.7  million  in  FY  85.   They  would  receive 
in  FY  84,  $2.2  million  and  $1,2  million  in  FY  85  as  reimburse- 
ment from  federal  dollars  back  into  this  program.   The  current 
operation  direct  cost  to  the  Children's  Unit,  was  calculated  at 
$900,000  in  FY  84  and  $1.3  million  in  FY  85,  which  no  reimburse- 
ment is  received.   Based  on  that  the  net  increase  to  the  general 
fund  would  be  $786,000,  and  the  bed  capacity  would  be  increased 
by  30  beds.   This  Unit  would  have  to  be  completely  separate  from 
Warm  Springs  to  meet  that  criteria  of  the  JCAH  standards.   He 
noted  they  could  use  ancillary  services  to  support  the  program, 
however,  whatever  service  they  use  also  has  to  meet  the  JCAH 
standards.   He  stated  they  cannot  guarantee  the  Committee  that  these 
services  would  meet  these  standards,  but  he  can  guarantee  that 
Warm  Springs  itself  will  not  meet  the  JCAH  standards  without 
millions  of  dollars  being  put  into  it. 
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MR.  HAUCK  stated  at  this  point  there  is  just  conceptual  designs 
of  this  facility. 

MR,  CHISHOLM  stated  these  costs  are  based  on  assuming  a  64% 
federal  participation.   He  feels  that  the  President's  action  will 
not  preclude  these  services,  however,  the  dollar  amount  might  be 
changed.   He  is  not  sure  how  a  CAP  will  affect  the  percent  of 
participation,  but  the  figures  he  presented  are  based  on  the 
current  64%  particiapation.   He  stated  by  1984  the  state  will  be 
spending  close  to  $1  million  each  year  of  that   biennium  to 
operate  that  program.   That  includes  direct  costs  only,  and  does 
not  include  the  indirect  costs.   The  new  Children's  program  would 
cost  an  additional  $1.4  million  in  FY  84  and  $1.7  million  in  FY  85. 
They  would  get  close  to  $2.4  million  in  Medicaid  reimbursements 
that  excludes  the  general  fund  match. 

REP.  BARDANOUVE  stated  that  many  people  talking  to  him  during  the 
session  have  indicated  that  there  are  three  logical  locations  for 
this  Unit.   It  should  be  either  in  Great  Falls,  Billings,  or 
Missoula,  due  to  the  professional  people  those  cities  have, 

MR.  GREENLEAF  stated  he  presently  has  4  0  employees,  and  if  they 
were  to  move  to  any  of  the  above  places  he  would  lose  50%  of  these 
people.    He  noted  he  has  spent  three  to  five  years  training  this 
staff,  and  he  noted  his  program  has  the  least  turn  over  of  staff 
of  any  unit  in  the  hospital. 

REP.  BARDANOUVE  stated  this  might  be  a  short  term  concern  of  his, 
but  over  the  long  term  of  at  least  50  years,  the  location  is  an 
important  consideration. 

MR,  CHISHOLM  stated  the  Department  did  evaluate  the  status  quo 
for  the  best  possible  site  for  this  Unit,   Last  session,  they 
were  told  by  a  representative  from  Eastern  Montana  that  they  would 
not  be  able  to  build  a  Unit  such  as  this,  on  the  Campus.   He  stated 
it  was  not  intrinsic  to  the  operation  of  the  program  to  be  near 
the  University. 

JOHN  SHAY,  Chairman  of  the  Anaconda  Deer  Lodge  Commission,  stated 
they  would  be  more  than  happy  to  have  this  facility  in  the 
Anaconda  area. 

REP.  MENAHAN  stated  they  did  have  the  Job  Corp  in  their  area, 
and  a  lot  of  facilities  were  built  that  they  could  use.   There 
was  a  good  relationship  with  the  City  of  Anaconda  regarding  the 
Corp.   He  stated  that  the  Community  would  accept  this  facility 
readily  which  he  is  aware  is  a  problem  in  the  larger  areas. 
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SEN.  HAFFEY  asked  if  MR,  ROSENLEAF  was  able  to  find  the  type 

of  professional  people  he  needs  for  employment  in  the  nearby  area. 

MR.  ROSENLEAF  stated  wherever  you  devise  the  program  that  functions, 
then  the  professionals  will  come  in.   He  feels  there  would  be 
advantages  in  moving  to  Anaconda,  since  these  communities  are 
extremely  tolerant  of  the  State  Hospital  in  that  area.   He  noted 
he  averages  around  11  run  aways  a  month,  and  there  is  little  hassle 
getting  the  children  back.   He  stated  presently  employed  is  a 
one-half  time  psychiatrist,  two  full  time  social  workers,  two 
psychologists,  two  recreation  therapists,  four  teachers,  one  music 
therapist,  one  prevocational  instructor  and  two  aides. 

SEN.  HAFFEY  asked  if  this  type  of  facility  would  be  attractive  to 
professionals  in  the  field,  or  recent  graduates. 

MR.  ROSENLEAF  stated  he  presently  has  interns  from  Missoula, 
Dillon,  Billings,  Bozeman,  doing  their  field  work.   The  young 
professionals  will  go  to  where  an  innovative  type  program  is. 

HB  830 

PFOPONENTS: 

REP.  FABREGA,  the  Bill's  sponsor,  stated  this  bill  would  provide 
for  $4,118,000  in  the  construction  of  a  physical  therapy  education 
facility  at  the  Montana  State  School  for  the  Deaf  and  Blind. 
In  view  of  the  other  buildings  being  proposed,  everything  needs 
to  be  done  at  once  in  order  to  demolish  the  other  buildings.   He 
stated  the  physical  therapy  building  has  been  a  dire  need  for  some 
years  now.   He  stated  that  awhile  back  he  attended  a  function 
at  the  school,  so  he  was  able  to  comprehend  a  little  what  it  would 
be  like  to  live  in  a  non-hearing  world. 

REP.  MEYER  stated  his  support  of  the  bill,  and  feels  a  great 

need  for  this  building,  for  the  educational  needs  of  the  children. 

REP.  BERGENE  also  expressed  complete  support  for  this  bill  and 
the  proposed  facilities. 

REP.  HEMSTED  expressed  full  support  for  this  bill,  and  she  feels 
it  is  extremely  important  for  the  development  for  these  children. 
It  will  also  give  them  a  better  opportunity  to  compete  with  other 
Class  C  schools  in  the  area. 

REP.  HURWITZ  stated  his  complete  support  of  this  bill. 
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SEN.  THOMAS  moved  to  approve  the  Cottage  and  the  Food  Service 
building  for  the  MSDB  for  $2,000,000.   THE  MOTION  PASSED 
UNANIMOUSLY. 

VO-TECH,  BUTTE 

REP.  BARDANOUVE  moved  to  approve  the  VO-Tech  in  Butte,  but  he 
would  like  to  re-study  the  equipment  expenditure. 

SEN.  HAFFEY  felt  they  should  either  build  the  building  with  the 
equipment  that  will  do  the  job,  or  not  bother  to  put  in  outdated 
outmoded  equipment. 

REP.  DONALDSON  stated  everyone  he  has  talked  to  admits  that  the 
Butte  Vo-Tech  has  the  worst  type  of  outdated  equipment  around  the 
state.   He  asked  the  Committee  to  refer  to  EXHIBIT  B  regarding 
the  equipment  cost  estimation. 

MR.  HUNTINGTON  stated  in  the  statutes,  they  indicate  that  money 
be  provided  for  buildings  and  equipment. 

REP.  HURWITZ  moved  to  make  a  substitute  motion  to  approve  the 
Butte  Vo-Tech  building  and  equipment  in  the  amount  of  $3,769,505. 
THE  MOTION  PASSED  UNANIMOUSLY. 

CISEL  HALL-EMC 

REP.  BARDANOUVE  moved  to  approve  the  Cisel  Hall  improvements  at 
EMC  for  $1,109,000.   THE  MOTION  PASSED  UNANIMOUSLY. 

CHILDREN'S  UNIT 

SEN.  ETCHART  moved  a  DO  NOT  PASS  for  the  Children's  Unit. 

SEN.  HAFFEY  moved  to  make  a  substitute  motion  for  DO  PASS  for  the 
Children's  Unit  for  $2,626,000.   He  explained  it  was  his  under- 
standing that  this  program  was  the  only  one  in  the  state  where 
after  the  children  have  been  through  every  other  program,  they  end 
up  here.    He  felt  there  was  some  hope  here,  and  the  children 
after  an  extensive  treatment,  can  be  returned  to  the  communities 
as  productive  citizens.   An  important  matter  is  that  the  Warm 
Springs  stigma  was  also  brought  out  in  the  testimony.   He  felt 
the  community  of  Anaconda  has  shown  their  support  by  making  land 
available  for  this  center.   (SEE  EXHIBIT  C) . 

REP.  BARDANOUVE  stated  he  has  been  in  contact  with  people  who 
are  very  concerned  in  the  mental  health  area.   He  felt  it  was 
necessary  that  the  mental  health  people  feel  it  necessary  to  have 
a  review  of  this  need  by  a  team.   There  was  some  concern  over 
increasing  this  facility  to  a  60  bed  facility,  and  inquiries 
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as  to  where  it  should  be  located.   He  felt  there  was  a  tone  that 
this  unit  might  be  two  years  premature. 

SEN.  HAFFEY  stated  the  waiting  is  the  problem.   He  felt  you  can 
have  some  things  studied  to  death.   The  recent  analysis  given  to 
him  was  that  in  1980  there  was  a  need  for  14  4  persons  to  have 
this  type  of  a  facility.   He  stated  MR.  ROSENLEAF  has  3  0  people 
currently  in  the  unit,  22  children  on  a  waiting  list,  and  seven  of 
these  children  are  on  an  adult  wing  at  Warm  Springs.   He  felt 
instead  of  being  two  years  premature,  we  are  four  years  behind. 
He  felt  Anaconda  is  perhaps  no  better  area  than  any  6ther  in  the  state 
but  it  is  necessary  to  get  the  Center  off  the  Warm  Springs  Campus. 

REP.  BARDANOUVE  expressed  concern  over  the  figures  given  by 
MR.  CHISHOLM  regarding  the  cost  of  the  Children's  Unit  meeting 
JCAH  accreditation  will  not  come  about  since  there  is  going  to 
be  a  CAP  put  on  Medicaid,  and  there  will  not  be  any  more  money 
given  out. 

MR.  CHISHOLM  stated  he  cannot  give  assurance  regarding  the  Medicaid 
funds  available  once  it  is  built,  but  he  could  assure  that  it  would 
be  Medicaid  eligible  when  they  get  JCAH  accreditation.   He  felt 
that  no  one  can  guarantee  the  CAP  will  not  allow  them  to  get  some 
reimbursement,  but  at  the  present  time  they  are  not  getting  any 
money. 

THE  QUESTION  WAS  CALLED  ON  SEN.  HAFFEY ' S  SUBSTITUTE  MOTION. 
A  roll  call  vote  was  called.   The  results  were  as  follows: 

REP.  DONALDSON   no  SEN.  HAFFEY  yes 

SEN.  ETCHART     no  REP.  HURWITZ  yes 

SEN.  HIMSL       no  REP.  MOORE  yes 

REP.  MANUEL      no  SEN.  THOMAS  yes 

REP.  BARDANOUVE  abstained. 

THE  CHAIRMAN   stated  with  no  objection  by  the  Committee  they  will 
pass  over  this  with  a  4-4    tie,  and  come  back  to  this. 

THE  CHAIRMAN  read  a  letter  to  the  Committee  regarding  the  SID 
payments  at  Pine  Hills  from  the  Institutions'  attorney.   It   was 
his  opinion  that  it  was  a  legal  obligation  on  the  part  of  the 
state  since  they  have  been  hooked  up  on  this  since  October,  and 
they  are  responsible  for  the  payment  from  January  to  July  1981. 

REP.  BARDANOUVE  moved  to  approve  the  Pine  Hills  SID  money  for 
$9,872.   THE  MOTION  PASSED. 

REP.  DONALDSON  moved  to  amend  HB  2  61  by  changing  the  RIT  money 
to  RRD  money.   Also  on  Line  14,  it  should  be  changed  to  be  adminis- 
tered by  the  Department  of  Administration  instead  of  the  Department 
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construction  costs,  $125,000  architectural  fees,  $40,000  land- 
scaping site  development;  $63,000  equipment;  $54,600  contin- 
gencies and  $3,300  planning  review  fee  and  $3,500  for  quality 
control.   The  circulation  tower  that  goes  with  it  is  $400,000 
He  asked  DR.  TIETZ  to  explain  the  circulation  tower, 

DR,  TIETZ  stated  the  facility  is  composed  of  several  components, 
one  is  main  laboratory  facility.   This  building  lies  between  two 
other  buildings,  so  the  circulation  tower  provides  communication 
between  the  laboratory  and  the  two  halls.   The  third  component 
is  the  infectious  disease  component  for  $675,500  which  is  an 
isolation  unit  that  would  provide  the  opportunity  to  use  bio- 
hazard  materials  to  the  third  category.   He  felt  the  two  critical 
components  of  the  request  would  be  the  animal  laboratory  and  the 
infectious  disease  unit  which  would  be  a  total  package  of  $2,180,500, 
He  stated  they  received  $90,000  of  planning  money  last  legislature 
and  the  building  is  to  be  located  between  the  four*  major  users 
of  the  laboratory  facilities.   It  was  the  intent  of  the  circulation 
tower  portion  is  not  that  essential  to  the  total  program,  and  he 
would  propose  it  only  on  its  own  merit,  and  not  see  this  as  a 
high  priority  item  at  MSU  in  the  years  to  come, 

REP.  DONALDSON  asked  whether  it  was  necessary  to  have  this  facility 
on  the  MSU  campus,  and  at  this  amount, 

DR.  TIETZ  stated  the  siteing  is  a  question  that  always  comes  up, 
the  building  can  be  put  anywhere.   However,  the  regulations  are 
established  by  the  federal  government  so  the  cost  for  construction 
is  the  same,   He  noted  if  the  building  was  put  off  campus,  whether 
one  block  or  one  mile  would  provide  an  added  inconvenience  to  the 
laboratories  and  would  be  an  inefficient  way  to  do  this  time  wise. 
They  do  propose  the  facility  for  infectious  agents  be  off  the  campus 
in  an  area  that  it  can  be  monitored  very  carefully.   He  spoke 
briefly  to  the  fact  that  their  program  is  very  carefully  screened, 
so  little  or  no  duplication  is  done  in  terms  of  the  research  itself. 

SEN.  ETCHART  moved  to  approve  the  animal  laboratory  facility  in 
the  amount  of  $2,180,500.   THE  MOTION  PASSED  with  seven  in  favor 
and  one  Excused.  (SEN.  HIMSL  excused;  see  roll  call  vote.) 

REP.  HURWITZ  asked  to  have  MR.  MURPHY  speak  in  regard  to  the 
Children's  Unit, 

MR.  MURPHY,  member  of  the  Mental  Health  Association,  stated  their 
position  on  this  is  thai  it  is  very  important  to  determine  where 
the  huildinq  should  be  placed.   He  noted  (hat  last  fall  the  organi- 
:mI  ion  met.  and  put  as  top  priority  the  coordination  of  a  plan  for 
Children's  Unit  in  the  state.   The  professionals  feel  there  is 
considerable  lack  of  coordination  amoung  their  efforts.   Part 
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of  the  problem  appears  to  be,  that  no  overall  view  has  been  taken 
of  the  situation,   He  noted  the  Interagency  Committee  on  Handi- 
capped Children  adopted  this  view  and  made  a  recommendation  to  the 
Governor.   Nothing  seemed  to  happen  on  that  recommendation,  so 
they  asked    legislature  not  to  introduce  any  legislation  regard- 
ing money,  but  rather  to  ask  the  Department  heads  to  meet  and  con- 
duct this  study  and  develop  a  plan.   A  letter  did  go  out  to  the 
Department  heads  and  they  indicated  that  they  would  provide  re- 
sources for  carrying  on  this  study.   He  noted  there  are  two 
Department  heads  on  this  study  and  they  will  be  responsible  for 
this  development  and  the  planning.   He  noted  that  the  Warm  Springs 
unit  now  is  an  indication  of  the  failure  of  the  services  for  the 
emotional  distrubed  children  throughout  the  state.   It  is  the  place 
of  last  resort.   At  the  present  time  there  is  not  an  overall 
integrated  program-.   If  the  choice  is  a  matter  of  going  forward 
and  building  in  Anaconda  without  a  plan  or  putting  .off  the  decision 
on  this  building  for  two  years,  many  of  the  people  in  the  associa- 
tion would  go  for  delaying  the  decision.   He  noted  the  Mental 
Health  Advisory  Board  met  just  recently  and  their  attitude  was 
unfavorable  to  placing  this  in  Anaconda,   He  noted  the  question  of 
size  is  a  major  factor,  and  the  weight  of  evidence  shows  that  the 
smaller  cottage  type  is  more  appropriate. 

THE  CHAIRMAN  stated  that  different  groups  desired  it  placed  either 
in  Billings,  Great  Falls,  or  Missoula.   He  asked  if  there  was 
available  space  in  Billings  for  this  unit. 

MR.  MURPHY  stated  it  was  his  understanding  that  anyone  he  has 
spoken  to  does  not  stress  Billings,  however,  if  there  was  any 
feeling  regarding  location,  some  felt  it  would  be  at  the  University 
of  Montana,  so  the  students  could  use  this  facility  for  experience. 

THE  CHAIRMAN  asked  anyone  from  xMissoula  to  respond  if  there  was 
any  facility  or  land  available  for  this  Children's  Unit. 

REP.  DUSSAULT  stated  there  may  be  available  land.   She  stated  if 
this  plan  was  to  build  a  60  bed  unit  in  Missoula,  there  would  be 
opposition.   She  felt  there  was  little  or  no  justification  for  a 
60  bed  unit,  and  if  this  was  built  in  Missoula,  she  would  not 
support  it.   She  does  not  feel  they  have  seen  enough  data  to 
support  that  need,  or  enough  clinical  justification  for  a  60  bed 
unit.   She  felt  to  move  ahead  with  this  facility  would  put  the 
treatment  of  children  back  about  ?0   years,  and  the  building  will 
last  at  least  50.   She  didn't  feel  they  know  enough  now  to  make 
that  commitment.   She  feels  much  more  information  is  needed  before 
this  can  be  pursued, 

SEN.  HAFFEY  stated  they  had  just  had  testimony  regarding  the 
clinical  needs  for  this  unit  and  he  wanted  MR,  CHISHOLM  to  respond 
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to  the  justification  for  a  60  bed  unit,   Did  he  feel  this  was 
a  program  that  was  being  rushed  into. 

MR.  CHISHOLM  stated  from  his  perspective  he  does  not  feel  the  60 
bed  unit  is  inappropriate  in  terms  of  size.   He  stated  they  have 
discussed  this  within  the  Department  regarding  a  need  for  a .40 
bed  versus  a  60  bed  facility,  and  they  feel  a  60  bed  would  take 
care  of  these  children  in  an  intensive  specialized  treatment 
setting.   He  didn't  feel  from  the  department's  standpoint  that 
they  were  rushing  into  anything,  because  this  has  been  a  subject 
for  debate  since  1976.   He  stated  they  were  critized  for  having 
the  campus  on  the  Warm  Springs  grounds,  and  they  were  mandated 
that  they  propose  a  program  for  a   unit  somewhere  other  than 
Warm  Springs  State  Hospital. 

SEN.  HAFFEY  asked  that  a  message  that  was  coming  their  way  was  that 
it  was  inappropriate  to  have  this  unit  placed  in  Anaconda, 

REP.  HURWITZ  stated  he  would  feel  uncomfortable  in  spending  that 
amount  of  money  if  the  mental  health  people  are  not  in  accord.   He 
felt  there  should  be  an  agreement  among  these  people  that  what 
they  are  doing  is  right. 

REP.  BARDANOUVE  stated  he  has  agonized  over  this  tie  decision 
all  night  and  lost  sleep  regarding  it.   He  felt  that  Montana  needs 
a  Children's  Center,  on  the  other  hand  he  is  not  convinced  it 
should  be  a  full  60  bed  unit.   With  all  do  respect  to  Anaconda, 
he  has  been  given  the  impression  that  it  should  not  be  in  Anaconda. 
He  stated  he  had  calls  from  many  professional  people,  and  their 
consensus  is  they  all  want  some  type  of  treatment  center,  but  have 
not  agreed  on  the  size.   The  opinions  he  gets  is  it  should  be 
either  placed  in  Billings,  Great  Falls,  or  Missoula  with  Missoula 
being  first  choice.   Not  to  become  a  part  of  the  university  system, 
but  available  to  call  upon  the  academic  expertise  of  the  university 
students.   He  stated  it  is  also  important  to  have  a  transitional 
phase  before  completely  mainstreaming  a  child  back  into  society. 
It  is  necessary  in  this  phase  to  have  other  social  services  that 
the  community  allows,  and  it  is  felt  that  Missoula  has  more  of 
these  facilities  than  any  other  area,   He  stated  without  any 
preconceived  idea  on  where  it  should  be  located,  he  does  not  feel 
it  should  be  located  in  Anaconda, 

THE  CHAIRMAN  asked  if  there  will  be  a  definite  plan  developed  for 
the  use  of  the  Children's  Unit  somewhere  in  the  state  within  the 
next  year  and  a  half. 

MR.  CHISHOLM  stated  if  the  Committee  wishes  to  delay  this  action, 
the  Department  can  assure  him  that  they  will  have  a  plan  developed. 
He  stated  they  know  what  the  need  is  and  they  feel  they  have  a  plan 
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He  suggested  if  the  site  was  the  problem,  then  perhaps  the 
Committee  could  recommend  the  building  be  authorized  with  the 
recommendation  that  the  site  be  selected   by  a  Siteing  Selection 
Committee, 

REP.  BARDANOUVE  stated  it  was  not  so  much  the  plan  of  the  facility 
that  was  the  problem,  but  it  would  be  necessary  to  take  this' 
committee  from  the  administrative  branch  of  government,  because 
they  know  where  they  are  committed. 

REP.  HURWITZ  asked  MR.  MURPHY  if  his  Committee  had  decided  where  " 
this  should  be  placed, 

MR.  MURPHY  stated  the  Advisory  Committee  on  Mental  Health  was  not 
approached  upon  this  issue,  however,  on  their  meeting  on  Monday 
the  response  was  unfavorable  to  placing  it  in  Anaconda. 

SEN.  HAFFEY  feels  the  need  has  been  established  and  the  waiting 
for  two  years  should  not  be  advised.   He  feels  MR.  CHISHOLM'S 
suggestion  is  acceptable  and  the  sites  can  be  judged  on  their 
merits. 

REP.  DONALDSON  moved  that  money  not  be  appropriated  for  the 
Children's  Unit.   His  reasoning  was  he  feels  the  Committee 
recognizes  the  need  for  this  unit,  however  he  feels  they  are  not 
prepared  to  make  this  judgment  at  this  time.   He  feels  they  are 
setting  programs  and  in  two  years  time  they  can  have  this  put 
together, 

MR.  HUNTINGTON  stated  this  decision  has  been  with  them  since  1975, 
and  the  problem  is  not  necessarily  deciding  where  they  would  like 
to  have  these  children,  but  that  the  judges  are  committing  these 
children  in  increasing  numbers  each  year.   He  stated  there  are  a 
lot  of  ideas  on  the  best  thing  to  do,  but  there  is  a  great  distance 
between  those  things  and  the  real  problem  of  everyday  committments 
by  judges  in  inappropriate  facilities. 

SEN.  HAFFEY  made  a  substitute  motion  to  approve  the  Children's 
Unit  for  $2,626,000  for  construction  of  the  facility  without 
designating  the  site,  and  a  Site  Selection  Committee  be  selected  by 
the  legislature.   He  feels  the  need  for  this  facility  has  been 
documented  far  better  than  the  need  for  an  animal  laboratory  facility 
or  a  need  for  a  veteran's  facility.   He  feels  the  question  of  site 
should  be  determined  as  quickly  as  possible.   He  feels  putting 
this  off  for  two  years  is  a  disservice  to  the  children  on  the 
waiting  list. 

REP.  BARDANOUVE  moved  to  amend  the  motion  that  the  facility  be 
located  at  Missoula.   THE  MOTION  FAILED  with  two  in  favor  and 
seven  opposed.   Those  opposed  were  REP.  DONALDSON,  SEN.  ETCHART, 
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SEN.  HAFFEY,  REP.  HURWITZ,  REP,  MOORE,  REP,  MANUEL ,  SEN.  THOMAS, 
(See  roll  call  vote,  ) 

SEN.  HAFFEY  restated  his  motion  to  approve  the  $2,626,000  for  the 
Children's  Unit  construction  as  determined  furing  the  biennium 
by  the  Legislative  Finance  Committee,   THE  MOTION  FAILED  with  three 
in  favor  and  six  opposed.   Those  opposed  were  REP.  DONALDSON,  SEN. 
ETCHART.SEN,  HIMSL,  REP.  HURWITZ,  REP.  MOORE,  SEN,  THOMAS.  (See 
roll  call  vote, ) 

REP.  DONALDSON'S  original  motion  of  a  DO  NOT  PASS  was  voted  on. 
THE  MOTION  PASSED  with  five  in  favor  and  four  opposed.   Those 
opposed  were,  REP.  BARDANOUVE,  SEN.  HAFFEY,  REP,  MANUEL,  SEN. 
THOMAS . 

REP.  BARDANOUVE  moved  a  DO  NOT  PASS  on  the  cottage  at  Mountain  View 
School,   THE  MOTION  PASSED  with  seven  in  favor  and. one  opposed. 
SEN.  "ETCHART  opposed,   (See  roll  call  vote,) 

MR.  HUNINGTON  referred  to  Exhibit  E,  the  Capital  Land  Grant 
Account.   He  noted  there  were  two  projects  that  could  be  lowered. 
One  project  being  the  handicapped  accessibility,  since  there  is 
money  already  available  for  this  in  the  cash  account.   He  also 
noted  that  the  Land  Acquisition  and  Improvements  to  Capitol  project 
could  be  reduced  by  half. 

REP,  BARDANOUVE  moved  to  approve  $70,000  from  the  Capital  Land 
Grant  Account  for  the  replacement  of  roofs  for  the  Department 
of  Administration.   THE  MOTION  PASSED. 

SEN.  HAFFEY  moved  to  approve  the  $50,000  for  the  Land  Acquisition 
and  Improvements  to  the  Capitol  from  the  Capital  Land  Grant  Account 
THE  MOTION  PASSED. 

SEN.  HAFFEY  moved  to  approve  the  Miscellaneous  Maintenance  for  the 
Historical  Society  for  $88,000  from  the  Cash  Account.   THE  MOTION 
PASSED. 

REP,  BARDANOUVE  moved  to  approve  the  elevator  for  the  surplus 
property  building  for  $5  5,000  from  the  cash  account.   THE  MOTION 
PASSED. 

REP.  BARDANOUVE  moved  to  approve  the  Cogswell  Building  Safety 
Improvements  for  $60,400  from  the  cash  account.   THE  MOTION  PASSED. 

REP,  DONALDSON  moved  to  table  HB  843,   THE  MOTION  PASSED. 

REP.  DONALDSON  moved  to  table  HB  83  0.   THE  MOTION  PASSED. 


MINUTES  OF  THE  MEETING  OF  THE  JOINT  APPROPRIATIONS 

SUBCOMMITTEE  ON  LONG  RANGE  BUILDING 

April  13,  1981  CHILDREN'S  CENTER 

The  meeting  was  called  to  order  by  GENE  DONALDSON,  Chairman,  at  7:45  a.m. 
Committee  members  present  were  SEN.  THOMAS,  and  REP.  HURWITZ. 

Testimony  was  given  by  CURT  CHISHOLM,  Deputy  Director  of  the  Department  of 
Institutions;  JUDY  CARLSON,  SRS;  NORMA  VESTRE,  SRS;  JOHN  LaFAVER,  SRS;  DICK 
ROSENLEAF,  Director  of  the  Children's  Unit;  DAVE  LEWIS,  Office  of  Budget  and 
Program  Planning;  BILL  RILEY,  Board  of  Crime  Control;  DR.  BAILEY  MOLINEUX, 
Clinical  Psychologist;  PETER  BLOUKE,  Director  of  Residential  Services;  CARROLL 
SOUTH,  Director  of  the  Department  of  Institutions;  DAVID  BRIGGS,  District  IV 
Mental  Health  Center  Director;  DR.  JAMES  HAM1LL,  Warm  Springs  State  Hospital. 

MR.  CHISHOLM  stated  back  in  1977,  there  was  formed  an  Inter  Agency  Committee  on 
Emotionally  Disturbed  Children,  to  study  the  needs  of  the  emotionally  disturbed 
child.   This  was  a  subordinate  committee  of  the  parent  committee  on  Handicapped 
Children.   He  wanted  to  discuss  the  current  program  and  its  strengths  and 
weaknesses.   The  issue  of  the  Unit  being  at  Warm  Springs  since  1975,  the  adequacy 
of  the  staff,  how  easy  is  recruitment  in  that  area,  does  the  current  facility 
comply  with  current  life  safety  codes,  can  it  be  certified,  is  the  capacity 
adequate,  does  it  support  the  program  architectually .   The  population  to  be  served 
is  something  the  Committee  on  the  Emotionally  Disturbed  Child  has  been  working  on 
for  some  time,  and  their  investigation  into  that  issue  would  suggest  there  is   a 
population  out  there  that  is  not  being  served,  and  the  incidences  of  this  acute 
mental  illness  is  on  the  rise.   This  facility  should  be  expanded  above  the  current 
capacity  of  the  present  facility  which  is  30  beds.   Also  to  be  discussed  is  a 
self-contained  facility,  what  type  of  atmosphere  needs  to  be  created.   He  feels 
architectually  it  can  be  constructed  so  that  the  "least  restrictive  environment" 
is  foremost  in  their  minds.   The  projected  cost  being  discussed  was  based  on 
square  footage  requirements  and  not  on  any  special  design,  so  they  would  be 
completely  flexible  in  that  area.   The  Department's  position  regarding  location  is 
to  build  a  60  bed  unit  to  meet  JCAH  accreditation  and  to  be  built  in  Anaconda. 

REP.  HURWITZ  feels  the  need  has  been  pretty  well  established,  and  the  concept  of 
placing  it  in  Anaconda  trouble  the  members  in  the  Committee.   Another  question  is 
whether  it  should  be  40  bed  vs.  60  bed.   He  noted  MR.  ROSENLEAF  has  stated  he 
feels  the  numbers  are  going  to  increase. 

SEN.  THOMAS  stated  he  felt  the  need  has  been  established  but  the  conflicting 
testimony  has  been  the  university  system  and  the  involvement  they  would  have  in 
this  program.   The  type  of  treatment  has  been  pretty  well  established  to  the 
Committee  members,  but  there  is  some  external  forces  saying  the  treatment  should 
be  of  a  different  nature.   The  Mental  Health  Association  and  the  Mental  Health 
Centers  are  very  active,  and  it  is  difficult  to  find  out  where  their  parameters 
are,  since  no  two  agree  on  any  one  thing.   He  stated  the  location  in  Missoula  has 
brought  concern  especially  from  the  rural  people  in  the  Senate.   The  communities 
themselves  are  not  especially  welcoming  the  Children's  Unit,  Missoula  being  one. 
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JUDY  CARLSON  stated  about  three  years  ago,  the  Committee  did  have  a  study  of  the 
Missoula  area  in  regard  to  setting  up  a  facility  similar  to  the  intensive 
treatment  in  Great  Falls.   She  feels  toward  the  end  of  the  study,  things  fell 
apart . 

DR.  BLOUKE  stated  he  wasn't  sure  tilings  fell  apart,  but  as  he  recalls  there  were 
two  proposals  submitted.   One  was  a  Missoula  proposal  and  one  was  from  Great 
Falls.   The  Committee  chose  the  Great  Falls  proposal  over  the  Missoula  proposal. 

DICK  ROSENLEAF,  Director  of  the  Children's  Unit,  stated  he  has  three  concerns 
regarding  the  location  of  the  building.   First  of  all  they  have  spent  five  years 
training  a  staff,  and  in  the  polls  he  has  taken,  they  would  lost  about  60%  of  that 
staff.   Secondly,  Anaconda  is  the  only  community  that  has  invited  the  Children's 
Unit  to  be  placed  there,  and  thirdly  regarding  location  in  a  larger  town,  he  feels 
the  priorities  need  to  be  looked  at.   The  priorities  of  the  university  system  are 
education,  research  and  treatment,  if  there  is  time.   If  you  are  setting  up 
treatment  centers,  then  the  first  priority  must  be  evaluation,  and  treatment,  it 
should  not  be  education  and  research.   He  stated  they  can  develop  an  internship 
program  wherever  they  are  located. 

THE  CHAIRMAN  asked  that  as  far  as  the  staff  was  concerned,  the  Unit  did  have  a 
program  to  proceed  on  their  treatment. 

MR.  ROSENLEAF  stated  he  based  this  on  the  experience  they  have  had  in  the  past  six 
years.   The  program  has  been  developed,  they  have  the  lowest  turnover  of  staff  of 
any  unit  in  the  state  hospital.   He  feels  what  keeps  them  in  that  program,  is  the 
fact  they  run  a  good  program,  allowed  to  do  what  they  are  trained  to  do,  and  get 
good  support  for  this  training.   He  feels  if  you  have  a  good  viable  program,  then 
you  can  recruit. 

MR.  CHISHOLM  stated  one  of  the  issues  that  needs  to  be  discussed  is  the 
self-contained  program.   He  stated  he  wanted  to  clarify  a  statement  made  the  other 
day  regarding  it  would  be  self-contained  so  that  MR.  ROSENLEAF  was  not  looking  at 
local  school  systems  to  provide  educational  services.   He  stated  that  he  may  in 
fact  do  that,  but  it  would  be  the  exception,  not  the  rule.   The  program  is  to  be 
self-contained,  so  that  when  the  children  go  on  into  intermediate  care  programs 
such  as  the  RITZ  in  Great  Falls,  they  can  go  on  out  in  the  schools,  and  utilize 
the  community  facilities.   He  stated  this  relates  why  Anaconda  could  work  as  well 
as  any  other  area  in  the  state.   In  talking  to  the  university  people,  they  agree 
there  is  no  compelling  reason  to  have  this  on  their  campus.   They  are  interested 
in  being  able  to  have  a  state  intern  program. 

REP.  HURWITZ  asked  if  it  was  a  big  issue  over  a  long  period  of  time  regarding  the 
training  of  staff. 
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MR.  ROSENLEAF  stated  this  would  be  a  big  issue  for  the  first  three  to  five  years. 
In  their  experience,  it  takes  a  new  employee  about  a  year  to  know  what  is  going 
on,  and  by  the  third  year  you  are  getting  more  of  a  skilled  worker.   Another  issue 
is  the  type  of  person  who  would  work  in  a  Children's  Unit,  because  these  children 
give  so  little  back.   He  felt  the  communities  in  Anaconda,  Butte  and  Deer  Lodge 
have  had  a  lot  of  experience  working  with  people  in  institutions,  and  they  are 
quite  tolerant  of  this.   He  noted  he  averages  around  17  run  aways  a  month,  and  the 
community  doesn't  get  too  concerned  about  this.   Last  year  he  lost  one 
psychologist  and  one  RN.   He  has  a  total  staff  of  41.5  FTE. 

MR.  CHISHOLM  stated  the  Committee  did  not  come  up  with  the  proposal  for  the  site 
to  be  in  Anaconda,  he  stated  his  Department  working  with  the  Governor's  Office 
came  up  with  this  proposal  site. 

DAVE  LEWIS  explained  the  process  they  went  through  regarding  their  recommendation. 
They  looked  at  the  good  program  at  Warm  Springs,  the  good  staff,  and  the  placement 
of  that  program  and  the  staff  in  tact  was  considered.   There  didn't  seem  to  be  any 
great  argument  in  placing  it  anywhere  else.   Given  the  fact  that  Anaconda  is  a 
community  that  has  recently  been  devastated  economically,  there  didn't  seem  to  be 
any  compelling  argument  of  pulling  those  jobs  from  Anaconda  and  placing  them 
elsewhere.   The  program  is  working,  they  have  the  staff  making  it  work,  they  have 
a  history  of  working  with  institutions,  and  they  need  the  jobs,  basically  covered 
the  main  issues. 

MR.  ROSENLEAF  stated  he  has  been  observing  this  type  of  child  for  over  20  years, 
and  there  always  seems  to  be  a  fight  over  whether  or  not  the  child  should  be 
mainstreamed.   He  stated  he  is  not  opposed  to  mainstreaming  children,  however,  the 
type  of  child  who  comes  to  this  institution,  has  absolutely  bombed  out  from  all 
other  programs.   He  usually  has  been  suspended  from  school  around  age  of  14.   This 
child  has  been  through  all  of  the  community  base  services.   The  child  usually  gets 
sent  by  the  other  communities  and  the  judges,  who  label  the  child  as  one  who  is 
not  only  disturbed  but  disturbing,  who  is  outraged  and  outraging  and  they  do  not 
want  this  child  in  the  community.   The  idea  of  the  self-contained  unit  is 
two-fold,  because  you  cannot  treat  unless  (1)  you  need  to  get  control,  (2)  the 
professionals  need  to  agree  on  the  type  of  treatment.   Wherever  this  unit  would  be 
placed,  it  would  have  to  have  structure  from  within. 

MR.  CHISHOLM  stated  that  wherever  the  unit  is  placed,  ancillary  support  could  be 
made  available.   If  the  facility  were  in  Anaconda,  they  would  use  the  laundry 
facilities  of  the  valley  as  long  as  the  laundry  meets  JCAH  accreditation.   They 
will  recommend  the  building  be  built  and  staffed  according  to  JCAH  standards,  even 
though  over  a  period  of  time  the  federal  support  will  be  limited.   If  they  comply 
with  these  standards,  it  will  have  to  be  operated  as  a  self-contained  unit  anyway. 

THE  CHAIRMAN  stated  he  did  not  feel  there  was  any  sense  in  building  a  40  unit, 
when  the  commitments  are  already  above  that. 


MTNUTES  OF  THE  MEETING  OF  THE  JOINT  APPROPRIATIONS 
SUBCOMMITTEE  ON  LONG  RANGE  BUILDING 

April  13,  1981  Page  4 

BILL  RILEY,  Board  of  Crime  Control,  feels  the  60  bed  facility  is  needed.   The 
estimation  of  the  records  from  the  Youth  Court  is  one  in  23  children  will  need 
this  facility.   The  justice  system  feels  there  is  a  problem  when  the  child  needs 
to  be  referred  to  Warm  Springs  and  there  is  a  waiting  list,  and  no  place  for  the 
child  to  stay  except  in  jail.   These  numbers  are  going  up  and  a  60  bed  unit  is 
needed.   He  stated  as  far  as  location  goes,  he  agrees  with  MR.  CHISHOLM'S 
statements. 

He  stated  the  problem  the  judges  have  is  not  the  treatment,  but  the  waiting  list 
and  not  getting  them  in  plus  the  legal  problems  this  involves.   He  feels  the  type 
of  child  being  discussed  here,  more  community  interaction  and  mainstreaming  would 
cause  more  and  more  failures  for  them.   He  agreed  the  self-contained  unit  seemed 
to  be  the  answer. 

SEN.  THOMAS  asked  if  the  age  was  a  concern  in  the  construction  of  this  facility, 
and  having  40  unit  pods  would  be  more  effective. 

MR.  RILEY  stated  he  didn't  feel  he  could  answer  this,  since  it  is  more  of  an 
administrative  matter.  He  didn't  feel  this  would  make  any  difference  to  the 
judicial  system,  whether  it  was  one  or  two  pods. 

DR.  MOLINEUX  stated  last  fall  there  was  a  study  which  contacted  200  inservice 
providers  in  the  state,  and  asked  them  to  identify  the  severely  and  moderately 
disturbed  child  in  their  communities.   (EXHIBIT  A).   The  results  of  the  study 
indicate  they  do  need  a  60  bed  facility.   He  stated  he  is  a  Clinical  Psychologist, 
and  he  has  no  problem  with  a  60  bed  unit  as  long  as  it  not  be  constructed  similar 
to  the  old  dormatories.   You  could  have  four  15  bed  units  separated  in  that 
matter. 

THE  CHAIRMAN  asked  about  the  problem  of  identifying  tbem  at  13  and  why  not 
earlier. 

DR.  MOLINEUX  stated  be  feels  they  are  there,  but  when  they  get  13,  they  are 
getting  bigger,  and  come  to  the  attention  of  the  law.   He  feels  the  seeds  are 
there  earlier.   He  feels  these  children  could  be  identified  earlier  in  the  school 
system. 

SEN.  THOMAS  asked  Dr.  Molineux  to  discuss  the  pros  and  cons  of  having  it  near  the 
University  system. 

DR.  MOLINEUX  does  not  feel  that  location  is  that  important  to  the  type  of 
treatment  that  will  be  provided,  since  this  is  a  self-contained  unit.   He  feels 
regarding  treatment  purposes  for  different  ages,  in  the  study  they  broke  it  down 
to  12  and  under  and  13  and  over,  for  treatment  the  12  and  under  child  should  be 
separated  from  the  13  and  over  group.   He  would  suggest  a  15  bed  unit  set  aside 
for  the  children  12  and  under. 
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SEN.  THOMAS  asked  if  there  would  be  any  benefit  having  the  Unit  placed  closer  to 
Eastern  Montana  College. 

DR.  MOLINEUX  stated  the  Yellowstone  Boys  and  Girls  Ranch  is  already  in  Billings 
and  has  just  opened  a  20  bed  facility  for  intensive  treatment.   Twelve  of  those 
beds  have  been  designated  for  evaluation  and  treatment,  and  feels  this  would  be  a 
duplication  of  services  in  the  Billings  area. 

MR.  ROSENLEAF  stated  in  terms  of  the  intensive  treatment  center,  not  the  ranch 
specifically,  their  length  of  stay  is  approximately  six  months.   Children  needing 
a  longer  term  would  probably  need  to  return  to  the  Children's  Unit. 

THE  CHAIRMAN  asked  if  there  were  advantages  of  having  this  type  of  facility  and 
coordination  of  services  similar  to  the  Yellowstone  Boys  and  Girls  Ranch. 

DR.  MOLINEUX  stated  at  the  Ranch  they  do  not  have  the  experience  or  the  expertise 
similar  to  the  Children's  Unit.   He  stated  they  are  talking  about  the  continuum  of 
care,  with  a  facility  for  the  severely  emotionally  disturbed  children  on  one  end, 
and  group  homes  and  foster  homes  on  the  other  end. 

THE  CHAIRMAN  asked  if  there  was  an  advantage  of  having  an  intermediate  care 
facility  along  with  the  intensive  care  facility  together. 

MR.  ROSENLEAF  stated  he  would  like  to  see  continuum  services  build  for  the 
children  in  terms  of  the  least  restrictive  environment  and  the  most  restrictive 
environment.   He  would  like  to  see  it  allowed  legally  to  move  the  children  from 
one  treatment  area  to  another.   Where  the  problems  arise  is  the  Commitment  Laws, 
which  make  it  necessary  to  work  out  legal  aspects  for  any  type  of  change  involved. 

NORMA  VESTRE,  SRS,  stated  that  in  addition,  about  three  years  ago,  SRS  had  about 
20  children  in  out-of-state  residential  treatment  facilities.   This  helped  develop 
the  RITZ  program,  and  there  is  now  only  seven  children  out  of  state.   All  of  the 
instate  facilities  are  full  with  a  long  waiting  list.   She  feels  they  are  doing  a 
better  job  in  placing  these  children,  and  if  they  do  not  get  better  resources 
available  in  Montana,  then  the  children  need  to  be  sent  out-of-state  at  a  higher 
expense.   She  stated  with  SRS,  the  social  worker  makes  recommendations  as  to  where 
the  child  should  be  placed.   Once  the  child  is  accepted  into  the  program,  their 
role  is  to  make  the  payment  to  that  facility. 

CARROLL  SOUTH  stated  he  feels  responsibility  for  the  proposal  of  60  beds  because 
this  figure  was  based  on  the  children  in  need  of  these  facilities,  and  with  37 
there  at  the  present  time,  he  did  not  want  to  come  back  at  a  future  time  and 
request  a  larger  facility.   He  stated  to  those  who  feel  they  don't  need  another 
institution,  he  would  answer  they  already  have  the  program  that  is  taking  place  in 
an  institution,  it  is  a  good  program  and  very  needed.   Regarding  the  type  of 
treatment  in  this  program,  he  noted  this  is  the  Department's  program  and  if  the 
treatment  needs  to  make  the  change.   He  didn't  feel  they  needed  to  be  influenced 
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by  an  outside  source  as  to  the  type  of  program  they  will  have.   Relative  to  the 
placement  in  Anaconda,  it  is  the  Department's  position  at  this  time.   They  do  have 
an  offer  of  free  land,  and  also  have  a  community  that  is  receptive.   He  feels  due 
to  the  time  problem  of  the  session,  it  may  be  necessary  to  set  up  a  Site  Selection 
Committee,  and  they  may  make  a  decision  they  could  regret  two  years  from  now.   He 
feels  this  is  a  good  choice,  and  if  they  go  anywhere  else  without  working  the 
terms  out  with  a  community,  the  Legislature  could  find  the  money  has  been 
appropriated,  and  the  site  and  the  working  bids  may  not  be  approved  by  the 
community  involved. 

REP.  HURWITZ  asked  how  important  it  was  to  have  a  hospital  nearby. 

MR.  ROSENLEAF  stated  in  terms  of  bites,  scratches,  etc.  they  are  a  constant  source 
of  irritation  wherever  they  are.   Some  children  have  eye,  speech  and  ambulatory 
difficulties,  and  they  do  require  some  medical  attention  and  supervision.   The 
site  proposed  being  so  close  to  the  hospital  would  be  utilized. 

THE  CHAIRMAN  asked  what  problems  had  been  involved  in  discussing  sites  anywhere 
else. 

MR.  CHISHOLM  stated  two  years  ago  they  were  proposing  this  facility  and  had 
approached  certain  communities  regarding  this  site.   There  had  been  some  talk 
regarding  a  site  on  the  campus  of  EMC,  but  this  has  since  been  used  for  somewhere 
else.   He  felt  that  was  perhaps  the  only  site  that  had  been  offered.   To  be  fair 
they  did  not  go  out  and  actively  solicit  from  each  community  aggressively. 

MR.  SOUTH  stated  the  Department  has  made  their  proposal,  and  if  the  Legislature 
does  not  feel  it  should  go  in  Anaconda,  then  the  Department  is  uncertain  as  to 
where  else  to  look.   He  stated  he  did  not  want  this  to  fall  through  the  cracks, 
and  he  supported  Sen.  Haffey's  motion  of  selecting  a  Site  Selection  Committee. 

MR.  ROSENLEAF  stated  a  couple  of  years  ago  they  looked  at  communities  to  locate 
and  found  there  weren't  any  communities  that  wanted  them.   He  noted  there  was  such 
a  wide  divergence  of  opinion  in  each  community,  by  the  time  you  take  into  account 
the  individual  citizen,  the  probation  authority,  Justice  of  the  Peace,  County 
Commissioners,  the  divergence  is  remarkable.   Missoula  has  run  into  problems  of 
zoning  over  the  group  homes  that  have  been  established,  he  wasn't  sure  what  they 
would  do  with  a  60  bed  unit.   One  site  was  offered  20  miles  out  of  Missoula  around 
Stevensville,  but  he  feels  since  that  is  so  far  out,  they  might  as  well  stay  where 
they  are. 

JUDY  CARLSON  stated  she  felt  there  was  need  for  the  60  beds,  and  it  could  be 
handled  architecturally.   She  feels  there  will  always  be  continuing  needs  for  this 
program. 
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DAVE  BRIGGS,  Director  of  Region  IV  Community  Health  Service,  felt  he  was 
acquainted  in  getting  community  support  regarding  this  Unit.   The  location  of  the 
facility  is  not  as  critical  a  factor,  but  rather  the  type  of  program  and  the  staff 
support  that  is  going  on  in  that  facility. 

SEN.  THOMAS  stated  there  are  concerns  expressed  to  him  by  the  Mental  Health 
Associations  regarding  this  problem.   He  stated  that  Mr.  Murphy  from  Billings 
stated  in  his  testimony  that  he  would  prefer  to  go  with  more  of  a  community  based 
program,  and  a  lady  in  Great  Falls  feels  that  Anaconda  is  not  the  place.   He  asked 
what  role  would  the  Mental  Health  Centers  play  in  getting  their  exact  opinions. 

MR.  BRIGGS  stated  he  has  not  done  a  poll  in  regard  to  the  location  of  the  unit,  he 
felt  that  all  five  Centers  do  agree  there  is  need  for  a  unit  being  discussed.   He 
stated  he  agreed  that  the  60  unit  size  would  be  appropriate. 

SEN.  THOMAS  ASKED  HOW  MUCH  OF  THE  Committee  relates  to  the  opinions  of  the  Mental 
Health  Centers. 

DR.  MOLINEUX  stated  the  Mental  Health  Association  is  made  up  of  several  lay 
people.   He  understands  they  also  see  the  need  for  intensive  treatment  centers 
that  are  secure.   They  would  like  20  in  one  place  and  20  in  another  throughout  the 
state. 

MR.  ROSENLEAF  stated  that  Anaconda  to  his  knowledge  Is  the  only  city  and  school 
system  that  has  stated  we  can  find  room  for  you,  and  the  only  medical  community 
that  has  offered  its  services,  and  the  only  community  that  has  offered  the  land 
and  the  parks  to  this  facility. 

JOHN  LaFAVER,  SRS,  stated  he  is  pleased  in  the  tone  of  the  discussion  as  to  not 
whether  the  Children's  Unit  should  be  build,  but  where  it  should  be  built.   He 
hoped  this  was  decided  this  session.   He  felt  a  key  element  is  if  you  have  a 
program  that  is  working  now,  you  shouldn't  fool  with  it.   He  stated  the  one 
program  that  has  impressed  him  throughout  the  Institutions  is  the  Children's  Unit 
and  the  staff  of  that  unit.   He  felt  this  would  be  a  strong  argument  in  leaving 
this  basic  program  in  place. 

SEN.  THOMAS  asked  DR.  BLOUKE  regarding  the  type  of  children  needed  to  be  placed  in 
an  out-of-state  facility. 

DR.  BLOUKE  stated  that  is  not  the  problem  of  the  Department  of  Institutions,  but 
more  of  a  SRS  problem. 

JUDY  CARLSON  stated  a  number  of  local  school  districts  send  the  children  directly 
out-of-state. 

NORMA  VESTRE  stated  there  is  a  screening  committee,  who  have  expertise  in 
emotionally  disturbed  children.   They  review  every  referral  where  children  should 
be  placed.   The  SRS  does  not  place  any  child  out-of-state  unless  it  has  gone 
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through  the  screening  committee,  and  unless  the  recommendation  has  heen  made  that 
the  needs  of  the  child  cannot  be  met  throughout  the  state.   The  out-of-state 
placements  tend  to  be  more  expensive  at    a  cost  of  $2,000  a  month.   Also  if  it  is 
necessary  to  have  the  family  treated  along  with  the  child,  the  out-of-state 
treatment  is  very  difficult.   She  feels  this  facility  would  decrease  the 
out-of-state  placements. 

REP.  HURWITZ  asked  about  the  information  regarding  the  children  on  a  waiting  list, 
the  60  bed  facility  seems  to  already  be  filled. 

MR.  ROSENLEAF  felt  he  was  not  a  bit  surprised  by  DR.  MOLINEUX  studies,  and  he  felt 
the  amount  of  emotionally  disturbed  children  in  the  state  was  too  low. 

MR.  LEWIS  felt  that  at  first  they  recommended  40  beds,  but  with  MR.  SOUTH' S  input 
plus  others,  he  feels  that  60  beds  would  be  adequate.   He  feels  this  program  is 
growing  quite  rapidly,  and  there  will  be  need  for  this  down  the  road. 

MR.  ROSENLEAF  stated  if  you  start  talking  about  building  a  program  that  is 
approaching  80  or  100  children,  you  are  talking  about  losing  the  quality  of 
treatment  both  from  the  staff  and  the  children. 

DR.  HAMILL  stated  he  feels  hat  60  beds  is  the  minimum  amount  to  be  considered,  and 
Anaconda  would  be  the  first  choice,  but  if  that  would  keep  the  Legislature  from 
passing  the  bill,  then  pass  the  bill  for  funding  authorization  and  have  it  be 
decided  by  the  Site  Selection  Committee  and  recommended  by  Mr.  South. 

REP.  DONALDSON  stated  he  wanted  to  bring  up  the  fact  there  is  a  labor  problem  in 
Anaconda,  and  he  noted  the  difficulty  in  working  with  six  unions.   He  felt  some  of 
the  resistance  to  Anaconda  as  a  site  was  due  to  the  unions. 

MR.  SOUTH  stated  he  doesn't  feel  there  is  any  difference  where  this  is  placed, 
because  under  the  Collective  Bargaining  Law,  it  is  just  a  matter  of  time  until 
they  are  organized  everywhere.   Glendive  is  currently  enrolling  many  of  the 
employees  at  Eastmont. 

MR.  ROSENLEAF  stated  they  work  with  the  two  largest  union  representatives,  one  for 
the  professional  staff,  one  for  the  independent  union  employee,  one  for  the 
nursing  staff,  and  the  RN  and  LPN  Association.   He  has  not  had  any  personal 
difficulties  with  them.   He  felt  wherever  you  go  you  will  be  dealing  with  those 
bargaining  units. 

THE  CHAIRMAN  stated  the  LFA  indicated  they  did  a  study  of  the  Children's  Unit  last 
fall,  and  would  like  to  see  that  study.   He  would  also  like  to  visit  with  people 
from  different  areas  who  might  lend  some  expertise  to  this  issue,  and  he  would 
like  to  contact  someone  from  the  Yellowstone  Boys  and  Girls  Ranch.   He  would  like 
to  know  more  about  the  matter  of  intermediate  care. 


MINUTES  OF  THE  MEETING  OF  THE  JOINT  APPROPRIATIONS 

SUBCOMMITTEE  ON  LONG  RANGE  BUILDING 

April  13,  1981  Page  9 

SEN  THOMAS  asked  MR.  BRIGGS  if  he  could  get  some  type  of  poll  from  the  directors 
regarding  site,  and  size.   He  would  like  to  OSPI  to  address  two  issues,  one  being 
the  out-of-state  placement,  and  secondly  the  educational  component  to  this  Unit. 
He  would  like  to  find  out  what  type  of  commitment  they  would  make  in  regard  to 
funding  it  and  their  cooperation  with  this.   He  would  like  to  have  a 
representative  from  the  Mental  Health  Center  to  attain  a  collective  view.   With 
this  information,  it  would  be  necessary  to  discuss  with  other  legislators 
regarding  these  key  issues  before  making  the  final  decision. 

MR.  BRIGGS  stated  he  would  attempt  to  get  a  poll  from  the  Mental  Health  Centers. 

There  being  no  further  discussion  or  comments,  the  meeting  was  adjourned  at  9:00 
a.m. 


GENE  DONALDSON,  Chairman 
mg 


The  Long  Range  Building  Subcommittee  convened  at  7:30  a.m. 
in  Room  129  of  the  State  Capitol,  April  14,  1981,  with  Chair- 
man Donaldson  presiding  and  Rep.  Hurwitz  and  Senator  Thomas 
present.   Also  present  was  Ray  Hoffman,  Legislative  Fiscal 
Analysts  Office.   The  meeting  was  called  to  hear  testimony 
on  the  proposed  Children's  Unit  on  the  size  and  location  of  it 

Chairman  Donaldson  said  there  are  two  delegations  present 
~  one  from  Billings  and  one  from  Missoula.   He  asked  the 
Billings  group  to  present  their  testimony  first. 

REPRESENTATIVE  CHUCK  COZZENS,  Billings,  District  64,  said 
there  were  three  people  present  from  Billings  to  speak.   He 
introduced  them. 

MARY  NORTH,  Billings,  Billings  Chapter  of  the  Mental  Health 
Association,  spoke  on  volunteer  services.   She  said  she  was 
here  primarily  to  address  what  we  feel  would  be  a  logical 
argument  to  consider  Billings  as  a  potential  site  for  the 
Children's  Center,   She  said  in  taking  a  look  at  a  choice  of 
site  the  role  of  the  community  is  important.   She  said  they 
have  expertise  for  staffing,  consultation,  and  supervision 
of  such.   In  addition,  the  Yellowstone  Boys  and  Girls  Ranch 
is  near  Billings,  Eastern  Montana  College  with  its  special 
ed  program  is  there  and  they  now  have  a  program  for  emotion- 
ally disturbed  adults.   She  said  the  area  she  wanted  to 
point  out  was  the  potential  support  from  the  volunteers  in 
the  community.   She  said  they  have  developed  innovative  pro- 
grams in  meeting  the  needs  of  youth.   There  are  programs 
between  the  community  and  the  court  youth  system,  the  Mental 
Health  Center  and  the  Mental  Health  Association.   Their 
organization  works  to  meet  the  social  needs  of  the  long  term 
mentally  ill.   There  is  a  lot  of  evidence  of  support  of  the 
programs  like  this. 

Senator  Thomas  asked  concerning  the  close  proximity  to  the 
Boys  and  Girls  Ranch.   Would  we  be  putting  all  our  youth  - 
projects  in  one  place  and  so  make  it  difficult  to  serve 
the  other  parts  of  the  state?   Mrs.  North  said  there  is  a 
facility  for  the  less  disturbed  child  in  Great  Falls  and 
plans  call  for  the  continuation  of  that  program.   She  said 
even  though  Billings  is  not  central,  it  is  more  centrally 
located  than  some  of  the  other  population  centers.   She  said 
it  is  important  to  have  treatment  as  close  to  home  as  possible 

In  response  to  a  question, Curt  Nichols,  Legislative  Fiscal 
Analysts' -Of f ice,  said  the  RITZ  (Residential  Intermediate 
Treatment  Zone)  in  Great  Falls  is  the  cooperative  efforts  of 
several  state  agencies  and  provides  intermediate  level  care 
for  emotionally  disturbed  children.   They  do  not  need  the 
physical  care  that  those  with  an  acute  illness  need.   He  said 
The  Yellowstone  Boys  Ranch  offers  both  levels  of  treatment. 
He  said  the  RITZ  is  intended  to  be  a  community  based  project 
while  the  Children's  Unit  would  be  a  self-contained  service. 
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DAVE  GORTON,  Billings,  Yellowstone  County  Commission,  said 
the  Commission  and  Yellowstone  County  is  supportive  of  a 
project  of  this  nature  and  excited  about  the  possibility  of 
being  selected  as  the  site.   He  left  several  letters  of 

support  which  include:   Dr.  Donald  Harr,  Psychiatrist,  Ex^. 1; 

Dr.  John  Vandiventer,  President,  Eastern  Montana  College,  Ex.  2; 
Judge  Diane  Barz ,  District  Judge  and  Youth  Court  Judge,  Thir- 
teenth Judicial  District,  Ex.  3;  and  William  B.  Fox,  Mayor, 
Ex.  4 .   Mr.  Gorton  said  Yellowstone  County  owns  numerous  par- 
cels of  land  which  could  be  used  for  the  site.   One  he  mentioned 
is  next  to  the  Yellowstone  Nursing  Home  in  the  Billings  Heights. 
This  would  be  about  six  acres  and  is  in  a  residential  area  but 
not  densely  populated.   It  has  paved  roadways  and  water.   He 
said  there  are  other  parcels  that  they  could  consider  with  the 
committee  and  they  would  do  all  possible  to  help  acquire  them. 

Other  things  he  felt  that  favored  Billings  as  a  choice  were: 
1)  rapidly  growing  population;  2)  transportation  availability; 
3)  good  environment  for  the  professional  people  that  would  be 
needed;  4)  large  medical  community  that  have  many  .of  the  needed 
specialties;  5)  Eastern  Montana  College;  6)  receptive  educational 
system;  and  6)  broad  based  community  support. 

DAVE  GOSS,  Chamber  of  Commerce,  Billings,  said  their  organi- 
zation supports  the  possibility  of  having  this  facility  in 
Billings.   He  said  they  stand  ready  to  assist  the  state  in 
any  way.   He  said  they  have  the  facilities  to  compliment  a 
facility  of  this  type  such  as  medical.   They  also  have  the 
type  of  things  in  a  community  that  the  staff  people  would 
want  like  retail  stores,  schools  for  the  children,  cultural 
programs,  etc.   They  also  have  the  facilities  for  the  visitors 
as  they  have  upwards  to  3000  motel/hotel  rooms  available  and 
airport  flights  anywhere  and  three  bus  lines.   He  said  the 
community  attitude  has  been  shown  to  be  supportive.   He  said 
the  prison  halfway  house  has  been  there  for  a  year  with  no 
complaints  and  it  is  located  in  the  downtown  area.   He  said 
there  will  always  be  a  few  people  who  will  not  appreciate 
having  a  facility  like  this  but  he  said  they  would  be  willing 
to  work  with  the  state  in  overcoming  this. 

SENATOR  PAT  REGAN,  Billings,  District  31,  said  she  felt 
Billings  is  a  grown  up  community  in  a  social  sense.     She 
said  the  attitude  is  extrordinarily  healthy  toward  helping 
facilities.   She  said  the  school  system  is  large  enough  so 
they  can  handle  these  children  in  a  self-contained  classroom 
as  she  supposed  some  of  the  children  would  not  be  able  to 
function  in  a  classroom  situation.   .She  said  the  Billings 
school  system  is  very  sophisticated,  very  accepting  and 
very  responsible. 

REPRESENTATIVE  ESTHER  BENGTSON,  Shepherd,  District  59,  said 
she  is  familiar  with  the  Developmentally  Disabled  Council. 
She  said  the  community  has  accepted  the  handicapped  very  well. 
She  said  the  suggested  parcel  of  land  in  the  Billings  Heights 
is  in  her  particular  area  and  she  would  be  willing  to  work 
with  her  people  there  to  explain  the  facility. 
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She  said  when  they  became  aware  that  the  subcommittee  was 
looking  at  other  sites  they  called  and  got  immediate  results 
from  their  community.   She  said  she  was  proud  of  Billings 
that  it  has  come  up  with  this  positive  support  on  such 
short  notice. 

REPRESENTATIVE  LES  KITSELMAN,  Billings,  District  60,  spoke 
in  support  of  Billings  being  chosen  as  the  site  for  the 
Children's  Unit. 

CLIFFORD  MURPHY,  Billings,  State  Board  of  Mental  Health 
Association,  said  he  would  like  to  clarify  the  position  of 
the  Board.   He  said  they  have  recognized  the  need  for  a  facility 
for  the  severely  emotionally  disturbed  children.   He  said  since 
they  did  not  know  there  would  be  available  funds  they  had  the 
difficult  decision  to  make  as  to  what  could  be  an  alternative. 
He  hoped  consideration  would  be  given  to  the  type  of  support 
services  available  in  a  community.   He  felt  having  adequately 
trained  personnel  for  the  facility  was  a  crucial  problem.   He 
said  they  had  agonized  for  months  as  to  what  they  should  do. 
He  said  the  general  community  support  for  the  women's  security 
prison  and  for  men  coming  out  of  Deer  Lodge  has  been  wonderful. 

The  next  speaker  was  DICK  ROSENLEAF,  Director  of  the  Children's 
Unit,  Warm  Springs.   He  said  he  was  gratified  to  see  there  is 
interest  in  the  program.   He  said  it  is  heart  breaking  to  see 
the  need  for  this  unit  getting  thundered  under  for  fighting 
on  the  site.   He  said  the  largest  number  of  their  children 
do  not  come  from  large  cities  but  from  cities  with  populations 
of  10,000  or  less.   He  said  he  has  not  had  much  experience  working 
with  the  Billings  school  sytem.   He  said  he  has  had  good  exper- 
iences with  commuting  the  kids  back  and  forth  to  Butte  and 
Anaconda  schools.   He  said  their  experience  in  those  two  com- 
munities has  been  positive.   He  said  to  this  point  Anaconda  is 
the  only  community  which  has  said  they  would  really  like  to 
have  us.   He  said  the  need  for  this  unit  is  horrendous  so  he 
asked  the  committee  to  recommend  the  unit  and  build  it  in 
Broadus  if  they  want  to.   He  said  the  facility  will  be  self- 
contained.   He  asked  the  committee  to  remember  that  these 
children  are  ones  that  are  disrupted  and  disruptive;  outraged 
and  outrageous. 

SENATOR  CHET  BLAYLOCK,  District  35,  said  he  would  like  to  go 
on  record  as  supporting. 

REPRESENTATIVE  TOM  HANNAH,  District  67,  said  he  would  like  to 
go  on  record  as  supporting. 

DAN  HANSON,  Billings  Boys  and  Girls  Ranch,  said  they  have  a 
total  capacity  of  116  children  and  began  accepting  girls  about 
a  year  ago.   They  have  a  main  campus  and  four  community  based 
group  homes  -  three  in  Billings  and  one  outside  Red  Lodge. 
He  said  their  program  is  nationally  recognized  for  serious  and 
moderately  disturbed  children.   He  said  they  have  a  diagnostic 
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assessment  facility  that  is  fully  staffed  and  produces  assess- 
ments that  have  been  acclaimed  as  excellent  by  all  the  people 
served.   He  said  they  have  six  levels  of  continual  care  within 
their  organization.   They  have  their  own  educational  system 
which  is  very  specialized  and  a  model  in  itself.   He  said 
their  only  interest  is  that  services  they  provide  do  not  be 
duplicated  by  state  facilities.   He  said  they  do  not  duplicate 
and  do  not  plan  to  the  types  of  services  provided  by  the 
Children's  Center.   He  said  they  have  children  that  were  in 
the  Children's  Unit  and  children  from  the  Ranch  have  gone 
there.   He  said  better  facilities  are  needed  for  the  Children's 
Unit.   He  said  the  Ranch  facilities  are  provided  at  no  cost  to 
the  taxpayer.   All  the  facilities  are  provided  through  contri- 
butions from  foundations.   The  cost  of  operating  is  supplemented 
by  contributions  so  not  passed  on  to  the  contracting  services. 

Chairman  Donaldson  said  the  facility  is  not  intended  to  duplicate 
the  Ranch's  efforts.   The  hope  is  to  make  it  dovetail.   The 
main  concern  is  to  get  the  acute  back  into  the  main  stream.   He 
asked  if  they  dovetail  today.   Mr.  Hanson  said  they  have  wanted 
to  work  with  the  state  institutions  to  provide  the  broad  continum 
of  care  for  as  a  child  gets  better  he  can  handle  less  restrictive 
settings  and  he  should  be  referred  to  the  program  that  can  best 
fill  his  needs. 

Chairman  Donaldson  opened  the  hearing  to  the  delegation 
from  Missoula. 

JOHN  LOUCKS,  Missoula,  Mental  Health,  said  he  was  grateful 
to  be  asked  to  come  and  talk  to  the  committee.   He  said  he 
was  a  Pastor  of  the  First  Christian  Church.   He  said  he  would 
like  to  expel  the  myth  that  Missoula  is  not  interested  in  a 
Children's  Psychological   Hospital.   He  said  he  had  a  portfolio 
containing  21  letters  that  were  garnered  within  24  hours. 
A  letter  containing  his  testimony  is  EXHIBIT  5.   Letters  left 
by  Mr.  Loucks  for  the  committee  include:   Robert  Deacon, 
Associate  Professor,  Dept.  of  Social  Work,  University  of  Montana, 
EXHIBIT  6;  Charles  E.  Lear,  M.D.,  Western  Montana  Clinic,  Msla, 
EXHIBIT  7;  Mayor  Bill  Cregg ,  EXHIBIT  8;  Missoula  County  Commis- 
sioners, EXHIBIT  9;  Deborah  M.  Bond,  EXHIBIT  10;  Mrs.  Robert  D. 
Watt,  EXHIBIT  11;  Robert  D.  Watt,  EXHIBIT  12;  John  C.  Spores, 
Chairman,  Dept.  of  Social  Work,  U  of  M,  EXHIBIT  13;  Carolyn 
A.  Adams,  EXHIBIT  14;  Carolyn  S.  Eagle,  EXHIBIT  15;  Helen 
McMenamin,  EXHIBIT  16;  Mabel  C.  Orr ,  EXHIBIT  17;  Arlene  Breum, 
EXHIBIT  18;  Alma  Adams,  EXHIBIT  19;  Patsy  Green,  EXHIBIT  20; 
Mr.  and  Mrs.  Earl  Salinousen,  EXHIBIT  21;  JoAnn  B.  Byler,  EXHIBIT 
22 ;  Stella  Jean  Hansen,  Msla,  Mental  Health  Assoc,  Board  Member, 
EXHIBIT  23;  Donacienne  C.  Corr,  EXHIBIT  24;  Laura  M.  and  Lowry 
S.  Risdahl,  EXHIBIT  25. 
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LARRY  WHITE,  Administrator  of  St.  Patrick's  Hospital,   said 
they  are  one  of  four  genera!  hospitals  that  offer  acute 
inpatient  psychological  services.   They  felt  the  professional 
resources  to  support  a  child  psychological  facility  of  the 
type  being  considered  most  assuredly  existed  in  the  city  of 
Missoula.   He  said  they  would  welcome  the  facility  in  their 
community. 

Pastor  Loucks  said  there  is  approximately  three  acres  of  land 
located  near  old  Fort  Missoula  which  might  be  used  for  the 
facility.   He  said  it  is  surplus  land  that  was  given  to  a 
citizen's  group  in  Missoula  and  has  been  deeded  over  to  the 
Mental  Health  Association  and  could  be  available  for  a  site. 
The  site  would  be  close  to  the  Missoula  Community  Hospital. 
He  said  it  is  a    scenic  part  of  Missoula  and  an  excellent 
location.   He  urged  the  committee  to  seriously  consider 
Missoula  as  the  site. 

Senator  Thomas  said  he  was  concerned  that  the  approach  to 
the  project  was  as  if  it  were  starting  at  ground  zero.   He 
said  they  are  building  a  building  for  a  very  successful  pro- 
gram.  Fie  said  this  group  of  children  has  failed  with  the 
professionals  of  the  community.   The  program  is  self-contained. 

Pastor  Loucks  said  he  concurred  with  what  Senator  Thomas  was 
saying.   He  said  the  professionals  in  the  self-contained 
system  will  need  supportive  programs  and  they  have  that. 

Rep.  Hurwitz  asked  if  Pastor  Loucks  would  address  how  the 
university  system  looks  at  this.   Pastor  Loucks  said  they 
have  a  great  interest  as  is  shown  in  the  letter  from  the 
Department  of  Social  Work.   It  could  be  part  of  the  educa- 
tional process  for  the  students  in  social  work. 

Rep.  Donaldson  asked  about  community  support  and  attitude. 
He  said  he  understood  there  had  been  some  problems  in  locating 
certain  group  homes  in  Missoula.   Pastor  Loucks  said  he  was 
relatively  new  to  Missoula  as  he  has  been  there  only  two  years. 

CLARK  ANDERSON,  Director,  Mental  Health  Assoc,  said   he 
supports  what  Mr.  Rosenleaf  has  said.   He  hoped  the  committee 
didn't  get  so  hung  up  on  the  politics  of  having  a  building  that 
they  lose  site  of  what  is  to  be  done.   He  said  he  would  like  to 
point  out  something.   He  said  they  have  the  largest  population 
of  the  state  and  have  enjoyed  the  smallest  level  of  state  sup- 
port in  the  state.   He  said  Missoula  could  take  care  of  these 
things.   He  said  they  learned  only  yesterday  that  this  meeting 
was  going  to  take  place  and  a  great  many  people  became  interested 
quickly.   He  said  there  is  a  lot  of  interest  on  the  part  of  the 
University  as  they  are  eager  to  have  a  training  site  for  some 
of  their  students.   He  said  he  was  not  aware  of  any  group  homos 
that  were  considered.   He  felt  they  had  a  tolerant,  under  standi ng 
community. 
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Rep.  Donaldson  said  the  appropriation  for  the  facility  was 
turned  down  by  the  committee  and  now  they  are  going  back 
to  see  if  that  decision  was  proper. 

Senator  Thomas  expressed  a  feeling  that  putting  the  facility 
in  Missoula  might  make  treat  men!  a  second  rate  thing. 

Mr.  Anderson  assured  him  that  students  who  think  we  are 
there  for  their  convenience  have  an  awakening.   lie  said 
service  is  first  and  training  is  secondary.   He  said  the 
people  in  charge  wj  LI  set  the  goals  not  the  university. 

DORIS  WHITE,  St.  Patrick's  Hospital,  said  they  received  a 
phone  call  late  in  December  to  provide  treatment  for  a  9  year 
old  youngster.   No  other  place  could  take  him.   She  said 
this  shows  the  compassion  and  concern  they  have  for  children. 
She  said  people  do  make  an  effort  to  support  this  type  of 
system. 

REPRESENTATIVE  EARL  LORY  said  he  would  like  to  address  one 

aspect  and  that  is  that  the  role  of  the  university  would  be 

a  supportive  role.   He  said  the  medical  facilities  are  excellent 

BILL  HICKEY,  Anaconda  Public  Schools,  said  he  saw  the  building 
of  the  unit  as  a  strong  need.   He  said  he  has  worked  with  Dick 
Rosenleaf  for  a  long  time  -  first  with  the  OPI  and  then  through 
the  school  system.   He  said  Anaconda  is  a  feasible  site  as  it 
is  a  medium  sized  town.   He  felt  a  medium  sized  town  would  be 
better  for  these  children  coming  out  of  their  self-contained 
setting.   He  said  they  can  give  individual  attention  as  they 
have  only  600  children  in  their  high  school  and  600  in  the 
grade  level.   He  felt  the  mainstreaming   would  be  better 
in  the  medium  town  especially  in  Anaconda  as  the  community 
would  lend  its  support  and  be  behind  if-   They  would  become 
more  involved.   He  said  they  do  have  reasonable  quality  living 
and  attract  reasonably  quality  people.   He  felt  anyone  would 
be  willing  to  live  in  their  area.   He  said  they  are  alive  and 
well,  happy  and  healthy.   He  fell  they  should  be  given  strong 
consideration  for  the  site. 

Rep.  Donaldson  said  they  did  visit  Warm  Springs  and  the 
Anaconda  site.   He  felt  there  was  a  danger  in  clustering 
services  as  in  so  doing  you  may  weaken  the  whole  service. 

REPRESENTATIVE  RED  MENAHAN,  District  ()0,  Anaconda,  said  people 
sure  get  on  the  band  wagon  when  there  is  a  dollar  to  follow. 
He  said  they  can  provide  what  anyone  else  can.   He  said  at 
the  Anaconda  High  School  there  is  not  a  lock  on  a  locker. 

SENATOR  WILLIAM  F.  HAFFERMAN,  District  11,  Libby,  said  in  his 
opinion  there  is  a  need  for  really  adequate  housing  and  environ- 
ment for  a  successful  program.   He  urged  the  committee  to  be 
sure  that  what  is  done  now  will  address  that  and  set  the  founda- 
tion for  the  next  fifty  years.   He  felt  the  need  thing  should 
be  kept  in  mind  and  it  should  be  done.   He  said  in  Anaconda 
they  have  been  doing  it  and  will  continue  to  do  it. 
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REPRESENTATIVE  JOE  BRAND,  District  28,  Deer  Lodge,  said  the 
desire  is  to  put  these  children  in  the  mainstream  of  society 
so  they  can  be  "competent"  adults. 

Senator  Thomas  asked  how  the  Mental  Health  Association  Directors 
felt  about  the  size  of  the  unit.   Mr.  Anderson  said  the  idea 
of  clustering  is  of  some  concern.   He  said  they  are  a  little 
concerned  about  the  size.   Mr.  Rosenleaf  said  he  also  was 
concerned  with  the  size  but  went  for  60  because  of  the  waiting 
list.   He  said  to  offset  the  size  it  would  be  divided  into 
four  units  of  IB  each.   Mr.  Anderson  said  he  is  a  believer 
in  community  service  --  do  you  have  nothing  or  a  60  bed  unit. 

Another  gentleman  expressed  a  feeling  that  a  group  should 
only  be  about  six  with  this  kind  of  severity.  Mr.  Hanson 
said  their  Ranch  operates  on  a  group  of  8. 

Mr.  Rosenleaf  expressed  a  concern  at  losing  some  of  his 

staff  if  the  facility  were  moved.   He  said  it  takes  two  to 

three  years  of  intensive  training  for  the  staff  and  duplicating 

them  is  tough.   He  felt  he  would  lose  about  50%  of  his  staff. 

Mr.  Anderson  said  he  appreciates  what  Mr.  Rosenleaf  is  saying 
as  the  average  life  of  a  professional  in  this  field  is  two 
years  and  four  months. 

DALE  R.  CURRY,  Office  of  Public  Instruction,  responded  to  a 
question   concerning  federal  fund  availability  that  it  is 
difficult  to  say.   He  said  theoretically  there  should  be  a 
small  portion  of  set  aside  funds  that  can  be  used  this  year. 
He  said  next  year  there  would  probably  be  none. 

Mr.  Hickey  said  his  school  district  would  be  happy  to  put 
in  a  request  for  set-aside  funds  which  could  be  used  for 
equipment  and  books  and  other  things  allowed. 

CARROLL  SOUTH,  Director  of  Institutions,  said  it  would  take 
a  2/3  vote  to  increase  the  bonding  authorization.   He  felt 
a  dispute  over  the  site  might  make  this  more  difficult. 

Chairman  Donaldson  closed  the  hearing  as  the  members  were 
needed  at  another  meeting.   He  said  they  would  come  together 
in  about  half  an  hour  to  further  discuss  the  issue.   The 
time  was  9:18  a.m. 

Chairman  Donaldson  reconvened  his  subcommittee  at  9:50  a.m. 
in  Room  129.   Rep.  Hurwitz  and  Senator  Thomas  were  present. 
Chairman  Donaldson  said  the  subcommittee  had  reconvened  after 
hearing  the  testimony  to  come  to  some  decisions  to  report  to 
the  full  committee. 

Rep.  Hurwitz  moved  that  the  facility  contain  60  beds  and  be 
built  in  a  modular  style  that  would  provide  flexibiltiy  on 
the  placement  of  these  children.   The  suggestion  was  to  have 
four  fifteen  bed  units.   This  motion  carried -unanimously . 
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Senator  Thomas  said  they  have  not  encountered  a  negative 
feeling  as  to  the  need  of  having  this  facility  built. 

Rep.  Hurwitz  said  the  feeling  of  the  committee  seems  to  be 
it  should  not  be  at  Warm  Springs. 

Senator  Thomas  asked  of  the  possibility  of  using  one  of  the 
empty  buildings  at  Warm  Springs  as  a  temporary  holding  faci- 
lity for  female  offenders.   Perhaps  use  it  for  a  year  or  so 
until  that  problem  could  be  addressed.   Rep.  Hurwitz  said  he 
would  rather  the  subcommittee  stay  out  of  that  completely. 

Chairman  Donaldson  said  all  the  empty  buildings  at  Warm 
Springs  concerned  him. 

Rep.  Hurwitz  asked  if  we  could  resolve  the  matter  of  whether 
it  is  important  to  have  it  in  a  metropolitan  setting. 

Chairman  Donaldson  said  the  next  step  is  making  a'  decision  on 
a  site.   He  personally  felt  a  recommendation  should  be  made. 
He  said  he  had  visited  with  Rep.  Bardanouve  who  feels  it 
should  be  left  with  a  committee  to  make  that  decision. 

Senator  Thomas  said  he  gets  the  feeling  in  the  Senate  that 
it  should  be  narrowed  down  to  about  four  site  selections  and 
then  maybe  given  to  the  interim  legislative  finance  committee 
to  decide. 

Rep.  Hurwitz  said  he  felt  the  subcommittee  should  come  up 
with  a  recommendation  and  then  it  could  be  taken  or  not.   He 
said  they  should  focus  in  on  one  or  the  other  location  and 
the  reasons  for  it.   He  said  the  difference  between  Anaconda 
and  Billings  or  Missoula  are  the  facilities  available  in 
addition  to  what  is  at  Anaconda.   He  said  they  should  not  be 
led  by  the  fact  that  Anaconda  is  a  depressed  area.   He  said 
Dick  Rosenleaf  has  a  really  good  program  but  he  is  not  forever. 

Chairman  Donaldson  said  that  Billings  is  his  first  choice. 

Senator  Thomas  said  that  Anaconda  would  be  his  first  choice 
and  Billings  his  second  choice. 

Chairman  Donaldson  said  he  didn't  think  we  would  get  a 
children's  unit  if  we  pushed  for  Anaconda. 

Senator  Thomas  said  Billings  would  be  closer  to  the  population 
center  and  there  would  be  good  transportation  communication 
between  the   R1TZ   at  Great  Falls. 

Rep.  Hurwitz  asked  concerning  cost  if  the  money  was  appropriated 
How  much  time  would  it  take?   Ray  Hoffman,  Fiscal  Analyst 
Office,  said  since  there  isn't  any  plans  now  -  just  a  rough 
drawing  of  Mr.  Rosenleaf s  -  it  would  be  October  or  so  of  the 
next  biennium  before  it  would  be  operational.   He  said  the 
present  appropriation  request  does  not  contain  any  operat- 
ional budget.   That  would  give  time  to  transfer  people  and 
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hire  new  staff  ii  needed.   He  anticipated  it  would  cost 
2.4  million  in  1983  and  2.7  million  in  1984.   He  said  Mr. 
Rosenleaf's  budget  calls  for  118  FTEs  and  theirs  has  99  FTEs. 
He  said  a  full  time  psychologist  is  not  provided  by  the 
department.   He  said  this  could  be  handled  in  two  ways  - 
contracted  for  or  a  full  time  one  hired-   Mr.  Hoffman 
mentioned  the  square  footage  for  60  children  facility  would 
cost  2.62  million  to  build. 

Mr.  Hoffman  said  the  current  cost  is  $116  a  day  at  Warm 
Springs  and  Mr.  Rosen  loaf  conceptualizes  it  would  cost 
$113  a  day  in  the  new  f.acility.   He  said  Warm  Springs  is 
expensive  but  is  performing  a  good  service.   Medicaid  might 
be  available  -  at  present  not  a  certified  area  so  not  getting 
anything. 

Rep.  Hurwitz  thought  the  facility  would  work  in  either 
community.   Billings  has  some  things  going  for  it  as  it  is 
centrally  located  and  there  is  already  a  program  going  there. 
A  city  that  size- should  have  a  psychologist  with  whom   they 
could  contract  and  who  might  be  of  a  higher  caliber  than 
one  the  state  could  afford  to  hire. 

Mr.  Carroll  Smith,  Administrator,  Dept.  of  Institutions, 
questioned  if  they  were  going  to  recommend  a  site  if  they 
shouldn't  advertise  so  all  areas  would  know  they  were 
thinking  of  another  site.   Rep.  Hurwitz  said  this  would 
be  more  true  if  they  were  thinking  of  Anaconda  as  there  are 
a  lot  of  cities  that  size.   But  if  you  are  thinking  of  metro- 
politan areas  this  is  not  as  true. 

Senator  Thomas  said  Great  Falls  is  interested  but  doesn,'  t 
want  to  appear  hoggish. 

Mr.  South  said  they  recommend  Anaconda.   He  said  some  people 
will  say  they  didn't  know  it  was  wide  open. 

Senator  Thomas  asked  if  there  was  any  opposition  to  putting 
it  in  Billings.   Mr.  South  said  he  doesn't  want  to  see  it 
shot  down  because  of  the  location.   He  said  they  will  build 
and  support  it  wherever  the  legislature  decides  to  put  it. 

Rep.  Dussault  said  she  was  less  comfortable  with  the  proceedings 
all  the  time.   She  said  she  keeps  feeling  there  should  be  some 
kind  of  criteria  in  relation  to  the  program  in  determining 
the  site.   She  said  she  didn't  know  what  the  criteria  will 
be.   She  said  they  were  rushing  awfully  quickly  to  do  some- 
thing that  will  last  50  years.   She  felt  it  should  be  judged 
from  the  standpoint  of  whatever  type  of  services  are  available. 
She  felt  this  decentralized  centralized  facility  could  work 
in  either  community  as  the  other  type  of  services  are  relatively 
available.   She  said  the  question  is  whether  to  get  it  funded 
this  trip. 

Senator  Thomas  said  they  had  toured  Warm  Springs  and  the  pro- 
gram.  The  program  is  self-contained  in  nature.   The  program 
needs  very  few  external  type  of  expertise  or  services.   Reason 
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it  is  working  so  well  is  they  were  able  to  take  and  develop 
a  program  they  feel  good  about.   Good  feeling  about  the  type 
of  job.   Rep.  Hurwitz  said  his  feeling  was  the  program  was 
built  around  Mr.  Rosenleaf  -  he  was  the  innovative  head  and 
has  a  great  feeling  for  what  he  is  doing.   As  a  consequence 
that  thinking  has  rubbed  off  on  the  people  he  is  working 
with.   Chairman  Donaldson  said  if  you  have  a  good  program, 
you  will  attract  staff  no  matter  where  it  is.   He  hoped  Mr. 
Rosenleaf  would  stay  with  the  program.   Senator  Thomas  agreed 
top  priority  is  the  staff  and  the  program  and  the  director. 

Rep.  Dussault  said  what  we  have  is  a  very  innovative  program  . 
that  works  with  kids.   Dick  has  developed  a  model  program  and 
now  he  is  trying  to   design  a  facility  for  the  program.   She 
feared  the  legislators  might  be  so  caught  up  in  the  enthusiasm 
they  might  make  an  error  like  with  the  prison. 

Chairman  Donaldson  said  we  could  be  making  a  mistake  by 
waiting  too  long.   He  felt  a  basic  decision  should  be  made 
on  the  size  and  location. 

Mr.  South  assured  them  the  facility  would  be  studied  so 
mistakes  fifty  years  down  the  road  aren't  made. 

Rep.  Hurwitz  made  a  motion  to  place  the  facility  in  Billings 
as  a  first  location  recommendation.   Chairman  Donaldson 
suggested  the  subcommittee  make  all  decisions  tentative  at 
this  point  and  come  together  with  a  final  decision  about 
two  o'clock.   The  motion  carried  unanimously. 

Meeting  adjourned  at  10:25  a.m. 

Respectfully  submitted, 


(    a 


GENE  DONALDSON,  CHAIRMAN 


eas 


MINUTES  OF  THE  MEETING  Or  THE  JOINT  APPROPRIATIONS 
SUBCOMMITTEE  ON  LONG  RANGE  BUILDING 
April  15,1981 

The  meeting  was  called  to  order  by  JACK  K.  MOORE,  Chairman,  at 
8:00  a.m.  in  Room  129,  State  Capitol.   REPS.  HURWITZ,  DONALDSON, 
BARDANOUVE  and  MANUEL  were  present. 

CHAIRMAN  MOORE  opened  the  meeting  to  the  consideration  of 
amendments  that  would  reinsert  the  Children's  Unit  in  HB  666 
and  HB  5  6  3. 

REP.  DONALDSON  moved  that  MB  666  be  amended  in  the  following 
manner:   Page  7,  following  .line  19,  insert:   "Children's  Unit. 
Billings.   $2,62  6,0  00   0".   This  motion  carried  with  REPS. 
DONALDSON,  HURWITZ,  BARDANOUVE  and  MANUEL  voting  yes  and  REP. 
MOORE  voting  no. 

REP.  DONALDSON7  moved  that  HB  5  63  be  amended  on  page  1,  line  17, 
by  striking  "$31,104,505"  and  inserting  "233,730,505".   This 
MOTION  CARRIED  UNANIMOUSLY   with  all  present. 

Meeting  adjourned  at  8:15  a.m. 


JACK  K.  MOORE,  Chairman 
es 


ATTACHMENT  XVIII 


CHILDREN'S  PROGRAM 

STATEMENT  OF  PHILOSOPHY 

The  following  Is  a  brief  statement  of  the  philosophy  of  the  Children's  Program 
and  the  present  staff  followed  by  some  ideas,  recommendations  and  suggestions  as 
this  pertains  to  the  proposed  new  Children's  Unit  for  60  children,  the  site  to 
be  located  at  Billings,  Montana. 

The  Children's  Unit  at  Warm  Springs  State  Hospital  which  began  in  June  of  1976 
has  developed  a  rather  unique  multidisciplinary  team  approach  and  philosophy  to 
the  treatment  of  seriously  disturbed  children.   As  a  prelude  to  this 
philosophical  statement,  it  is  very  important  to  point  out  that  the  Children's 
Unit  of  Warm  Springs  State  Hospital  was  developed  and  continues  to  function  for 
the  sole  purpose  of  dealing  with  those  children  who  have  been  described  as  the 
most  seriously  mentally  and  emotionally  disturbed  in  the  state.   It  is 
therefore,  important  to  define  by  characteristics  as  well  as  diagnosis,  this 
rather  hard  core  population  whose  needs  have  been  under-met  in  community  based 
or  other  institutional  programs  and  have  consequently  not  responded  to 
treatment.   The  type  of  child  referred  to  for  long-term  residential  services  at 
the  Children's  Unit  has  historically  had  at  least  four  to  six  of  the  following 
ten  major  social  and  psychological  characteristics  which  have  precluded  their 
successful  treatment  in  other  programs.   (1)  Suicidal  attempts,  (2)  physically 
destructive  to  property  for  no  apparent  reason,  (3)  assaultive  toward  others 
with  little  or  no  provocation,  (4)  actively  hallucinating,  i.e.  seeing  or 
hearing  things  that  causes  them  to  act  irrationally,  (5)  so  withdrawn  as  to  be 
not  communicative  much  of  the  time,  (6)  suffering  from  severe  depression  which 
can  be  connected  to  or  exhibited  by  the  above  behaviors,  (7)  have  run  away  from 
several  placements  including  locked  units,  regardless  of  how  positive  the 
placement  may  seem,  (8)  have  developed  a  delusional  belief  system  that  moderates 
their  lives  completely,  (9)  have  already  failed  in  three  to  five  or  more 
community  based  placements,  and  (10)  are  of  normal  intelligence  but  are  two  to 
four  grade  levels  behind  in  their  educational  status.   In  addition,  these 
children  have  more  typically  had  a  history  of  traumatic  family  loss,  breakup  or 
chronic  interpersonal  inability  to  communicate.   In  addition  these  children  have 
quite  a  long  history  of  both  being  abused  as  well  as  being  abusive  within  the 
family  structure  as  well  as  within  the  educational  and  community  structures. 
Their  self-images  are  quite  poor  and  they  tend  to  see  themselves  as  "bad 
children". 

As  a  starting  point  in  terms  of  philosophy,  the  two  most  important 
considerations  are  first,  the  control  of  the  environment  of  the  child  to  provide 
for  both  the  safety  of  the  children  as  well  as  the  staff.   These  children,  as 
stated  above,  have  a  long  history  of  acting  out  and  of  destructive  behavior  and 
until  this  behavior  can  be  brought  under  some  control,  there  really  is  no  issue 
of  meaningful  treatment.   The  second  issue  in  terms  of  philosophy  is  the 
development  of  a  rather  highly  complex  multidisciplinary  staff  who  have  the 
ability  to  1)  deal  with  the  children  in  relation  to  their  own  professional 
disciplines,  and  2)  work  in  a  multidisciplinary  level  with  a  number  of  other 
staff  from  other  disciplines.   This  approach  is  not  nearly  as  easy  as  it  sounds 
when  it  comes  to  implementation.   The  big  issue  always  is  getting  the  staff  to 
work  together  as  a  team  and  to  agree  on  a  consistent  treatment  plan  of  action. 


Under  this  framework  then,  of  the  control  of  the  environment  and  the  use  of  the 
multidisciplinary  team  approach,  it  is  then  possible  to  look  at  the  individual 
as  well  as  the  collective  problems  of  each  child  to  such  a  unit.   The  approach 
this  unit  has  taken  is  to  look  closely  at  the  history  of  the  children  admitted 
by  meeting  their  development,  i.e.  particularly  their  developmental  social 
histories,  looking  for  difficulties  in  the  following  areas,  1)  developmental 
fixations,  2)  ability  of  the  child  to  interact  with  adults  as  well  as  with 
peers,  3)  interpersonal  as  well  as  interpsychic  processes  which  have  caused  the 
child  to  think,  feel  and  act  in  various  antisocial,  irrational  and  destructive 
ways,  and  4)  the  actual  behavior  of  the  child  and  how  that  relates  to  the 
patterns  of  interaction  above  delineated. 

The  treatment  of  the  seriously  emotionally  disturbed  is  consequently  an 
interrelated  and  most  complex  process.   Possibly  the  simplest  way  to  try  to 
break  down  this  process  is  to  look  at  the  functions  of  evaluation,  treatment  and 
placement. 

It  is  the  philosophy  of  the  Children's  Unit  at  Warm  Springs  State  Hospital  that 
the  problems  which  are  causing  the  child  difficulty  at  home  are  also  the 
problems  which  are  impeding  that  child's  progress  in  terms  of  education, 
recreation  and  development  of  living  skills,  body  coordination  and  that  child's 
ability  to  interact  and  function  at  the  community  level.   It  follows  from  this 
that  the  staffing  as  well  as  the  treatment  plan  of  each  child  and  the 
development  of  their  subsequent  treaTMENT  PLANS  MUST  BE  DONE  WITH  THE  ACTIVE 
PARTICIPATION  OF  ALL  OF  THE  ADULT  SPECIALISTS  SO  DESCRIBED.   Various  aspects  of 
the  child's  problems  are  highlighted  in  each  and  every  activity  that  they  are 
involved  in  including  the  community  structure  under  which  the  children  live. 
The  value  of  the  treatment  is  (1)  that  it  is  highly  concentrated,  (2)  24  hours  a 
day,  (3)  extremely  intense,  (4)  is  in  a  position  to  minimize  the  amount  of 
escapism  and  manipulation  from  their  real  problems  that  otherwise  have  occurred 
in  less  structured  community  based  and  other  institutional  programs.   The 
primary  issue  has  become  those  of  (1)  dealing  with  loss  of  grief,  (2)  learning 
to  be  responsible  for  one's  own  behavior,  feelings  and  actions,  and  (3)  learning 
the  limits  of  one's  power  and  authority  as  this  relates  to  attempting  to  deal 
with  the  problems  of  other  people,  particularly  those  of  the  child's  family. 

Within  this  context,  all  of  the  therapeutic  modalities  and  interventions  that 
are  currently  available  can  and  should  be  used  with  specific  children.   This  can 
include  Gestalt  therapy,  behavioral  therapy,  rational  emotive  therapy, 
traditional  ego  psychology  methods,  family  therapies  and  the  use  of 
chemotherapies  in  the  case  of  severe  schizophrenic  disorders,  serious 
depressions  or  manic-depressive  moods.   The  generalized  view,  however,  remains 
that  the  child's  difficulties  come  out  of  his  developmental  history,  that  they 
are  processes,  that  their  behavior,  thinking  and  feelings  are  in  fact  purposeful 
and  that  they  are  meaningful  to  modification  and  change  as  well  as  control  in  a 
sense  that  it  is  felt  to  be  the  first  job  of  the  adult  to  help  control  the 
child's  life  and  that  childhood  by  definition  of  its  dependence.   Indeed  one  of 
the  primary  problems  of  the  children  is  that  they  have  not  had  the  safety  within 
which  to  be  children. 


At  the  present  time  the  staff  of  the  Children's  Unit  includes  a  half-time 
psychiatrist,  two  social  workers,  one  psychologist  (one  vacancy  which  we  are 
hoping  to  fill),  one  recreational  therapist  (one  vacancy  which  we  are  hoping  to 
fill),  one  full-time  music  therapist,  one  educational  program  manager  and  three 
teachers,  one  prevocational  counselor  and  two  aides  (one  vacancy  in  the  aide 
position).   In  addition  the  staff  has  a  ward  clerk  and  a  24-hour  a  day  nursing 
staff  which  includes  on  the  supervisory  level,  one  RN  III,  two  RN  II' s,  five 
LPN's  and  some  twenty  psych  aide  I  and  II' s  and  two  psych  aide  Ill's.   This 
staff  pattern  will  need  to  be  considerably  expanded  as  is  pointed  out  in  our 
staff  proposal  in  order  to  meet  the  needs  of  the  sixty  children  in  the  new  unit. 
Inservice  training  needs  to  include  a  good  deal  of  training  in  normal  human 
behavior  and  development  with  specific  emphasis  on  the  maturation,  individuation 
and  separation  process  of  human  beings.   In  addition  inservice  training  should 
include  training  in  the  specific  diagnostic  conditions  percepted  by  children  and 
finally  a  good  deal  of  training  in  the  dynamics  and  interaction  of  family 
problems  as  well  as  training  in  the  group  and  family  therapies  and  individual 
therapies  of  staff  at  whatever  level  need  to  be  involved  in  the  training 
sequence.   It  is  also  our  view  that  the  spouse's  and  families  of  staff  should  be 
involved  in  some  of  the  training  processes  since  the  work  is  so  demanding  and  so 
intense.   It  is  well  known  that  it  affects  the  lives  of  staff  that  work  on  this 
unit.   Provision  and  staffing  should  also  be  made  for  dealing  with  the  very  high 
burnout  factor  among  staff  who  work  with  seriously  disturbed  children. 

The  proposed  unit  calls  for  15  bed  modulars  with  a  clear  cut  demarcation  and 
essentially  the  development  of  two  specific  programs,  i.e.  children  ages  12  and 
under  and  children  12  to  18.   This  division  is  required  because  of  the 
differences  in  therapeutic  approaches  different  to  each  group.   In  the  younger 
age  group  a  good  deal  of  nonverbal  work  is  done  and  therapy  takes  the  form  of 
play,  activities,  recreation  and  also  requires  a  good  deal  more  supervision. 

The  above  ideas,  etc.  are  certainly  not  to  be  all  inclusive  but  is  a  set  of 
ideas  and  suggestions  from  which  a  more  complete  philosophy  as  well  as  treatment 
program  can  be  evolved. 


John  Rosenleaf,  A.C.S.W. 
Supervisor,  Children's  Unit 
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*  Arrows  indicate  the  importance  of  continual  movement  in  delivery  of  services  toward 
the  least  restrictive  setting. 


CHILDREN'S  UNIT  LEVEL  SYSTEM 

The  Children's  Unit  has  a  level  system  which  defines  the  child's  rights  and  duties 
as  to  basic  living  needs  and  activities.   It  is  to  provide  observable  management 
of  behaviors  to  demonstrate  to  the  child  his/her  progress  through  the  therapy 
programs  as  well  as  to  provide  a  framework  for  consistent  staff  response.   As 
required  by  individual  cases,  treatment  plans  will  modify  those  rights  and  duties 
covered  by  this  system.   There  will  be  four  open  ward  levels.  (Discharge,  A,  B  and 
C)  and  three  closed  ward  levels  (d,  E  and  Admission). 

Description  of  Levels 

Please  refer  to  Appendix  for  level-particular  rights  and  duties. 

Admi  ssion  Level 

Upon  admission  or  readmission,  a  person  will  be  restricted  to  the  ward  except  for 
scheduled,  supervised  activities.   Unscheduled  activities  and  food  center 
privileges  will  not  be  allowed  due  to  the  need  for  observation  and  security. 
While  this  level  is  intended  for  observation  and  evaluation,  the  children  will 
become  part  of  therapy  groups  and  be  assigned  an  individual  therapist.   After  two 
weeks  on  Admission  level,  a  child  may  request  application  for  the  less  restrictive 
D  Level. 

Level  E 

Level  E  provides  the  most  restrictive  environment  and  it  is  for  those  persons  who 
demonstrate  need  for  behavior  control  in  the  following  areas: 

1)  hurting  one's  self, 

2)  hurting  others, 

3)  destroying  property, 
A)  running  away, 

5)  sexual  encounters, 

6)  stealing, 

7)  drug  abuse. 

Level  D 

Level  D  is  a  limited  privilege  level  on  which  children  demonstrate  basic 
behavioral  control  in  the  previously  mentioned  Level  E  behavioral  control  areas. 

Level  C 

Level  C  is  the  most  restrictive  open  ward  level  and  will  require  staff 
supervision.   Open  ward  generally  designates  the  child's  right  to  spend  a 
designated  amount  of  time  on  Unit  66  with  its  extended  privileges  and  open  door 
policies.   Behavioral  issues  are  the  predominant  consideration  for  Level  C 
placement.   Demonstration  of  appropriate  behaviors  in  the  following  areas  are 
required: 

1)  no  verbal  abuse  with  or  without  obscenities, 

2)  no  pestiness 

3)  therapists  agree  the  child  is  working  and/or  handling  therapy  issues 
(verbal  production,  emotional  and/or  belief  structure  changes  are  not 
required  -  nonverbal  work  is  acceptable) 


4)  no  horse  play  with  peers  or  staff, 

5)  following  the  rules  and  regulations  of  the  unit, 

6)  having  few  restrictions, 

7)  Individualized  issues  of  safety  will  be  therapeutically  resolved  in 
staff  opinion,  i.e.,  history  of  running,  suicidal  attempts, 
aggressiveness,  drug  abuse,  etc. 

Level  B 

Level  B  placement  consideration  will  be  wholistic  in  evaluation  of  the  child's 
course  of  treatment  (observable  behaviors  and  intrapsychic  activity).   Therapy 
issues  will  be  given  the  most  weight  for  consideration  of  placement  on  Level  B  as 
opposed  to  general  behavioral  patterns.   To  be  placed  on  Level  B,  the  child  must 
demonstrate  insight  into  his/her  personal  issues  with  concurrent,  observable 
attempts  to  implement  changes  in  behaviors,  cognitive  processes,   (delusions, 
orientation  and  reality  contact)  and  emotional  states. 

Level  A 

Placement  on  Level  A  will  require  significant  changes  as  distinguished  from  the 
aforementioned  attempts  at  change.   On  this  level,  community  involvement  issues 
will  be  addressed  with  the  realization  that  home  visits  may  be  requested  by  the 
child  on  this  level.   Discharge  issues  will  be  resolved  with  placement  plans 
solidified. 

Discharge  Level 

When  a  child  has  a  placement  with  a  designated  departure  date,  he/she  will  be 
placed  on  this  level.   Persons  determined  by  staff  to  be  able  to  benefit  from  the 
Pre-Release  Program  will  be  transferred. 

Application  for  Levels 

Advancement  from  Admission  Level  to  Discharge  Level  will  be  accomplished  by  an 
application  procedure. 

The  Children's  Privilege  Council  will  meet  weekly.   To  receive  a  level 
application,  the  child  must  request  it  and  a  majority  of  the  ward  population  to 
support  that  request.   Also,  they  must  have  been  on  their  present  level  for  one 
week  (Admission  Level  for  two  weeks).   The  exception  to  the  Privilege  Council 
granting  applications  will  be  the  movement  from  Level  E  to  Level  D.   The  treatment 
team  will  review  the  behaviors  resulting  in  Level  E  placement  and  grant 
application  to  Level  D.   There  will  be  no  skipping  levels;  he/she  must  go  one 
level  at  a  time  demonstrating  the  ability  to  handle  the  less  restrictive 
environment  of  each  succeeding  level. 

The  application  requires  the  child  to  contact  specified  staff  members  who  will 
either  approve  or  disapprove  the  application  based  on  their  evaluation  of  the 
child's  success  in  meeting  requirements  for  placement.   Selection  of  staff  will  be 
determined  by  the  expectations  of  the  level  and  staff  involvement  with  those 
expectations. 


The  Level  D  application  shall  have  five  signatures  of  direct  care  staff,  a 
psychiatric  aide  from  the  day  and  afternoon  shift  and  an  LPN  from  each  of  the 
three  shifts. 

Level  C  being  the  first  open  ward  level  a  child  may  attain,  he/she  will  contact 
all  staff  or  their  representatives. 

Level  B  requires  observable  attempts  to  change  behaviors,  cognitive  processes  and 
emotional  states.   This  broad  spectrum  of  change  will  require  all  staff  (or 
representatives)  to  be  contacted  by  the  child. 

The  following  Level  A  application  staff  will  address  community  involvement  issues: 
school  teacher,  recreational  therapist,  head  nurse,  prevocational  teacher  and  the 
primary  therapist. 

Discharge  Level  will  not  require  application  but  rather  placement  by  treatment 
teams.   Concensus  by  the  team  and  child  as  to  readiness  for  community  placement 
will  be  stressed. 

The  child  shall  request  a  staff  member  to  sign  his  level  application.   The  staff 
member  will  sign  "approved"  or  refused".   If  "refused",  the  staff  member  will 
state  the  reason  on  the  back  of  the  application.   The  child  must  then  wait  three 
days  to  again  ask  the  staff  to  approve  his  application.   Staff  may  specify  an 
extended  time  wait  for  up  to  one  week  (7  days)  for  specific  problems  to  be  worked 
on.   If  a  staff  member  refuses  three  times,  a  child  may  request  a  hearing  by  the 
treatment  team  to  determine  if  there  is  any  bias  in  the  situation.   Should  a  child 
request  a  signature  before  the  three  days  are  up,  he/she  shall  love  his/her 
application  permanently.   Should  a  child  be  denied  his/her  application  by  his/her 
peers  several  times,  he/she  may  request  the  treatment  team  to  determine  any 
unwarranted  bias. 

The  loss  of  a  level  will  be  determined  by  any  staff  member  who  has  noted  that  a 
child  is  not  handling  his/her  particular  level  according  to  the  description 
pertinent  to  that  level.   A  child  may  be  dropped  either  permanently  or  on  a 
three-day  bias  depending  upon  the  staff  member's  discretion.   A  child  will  be 
dropped  to  that  level  corresponding  to  his/her  behaviors. 

Appendix  I 

Description  of  Levels  -  Rights  and  Duties 

Admission  Level 

Admission  Level  will  have  Level  D  snacks,  food  serving,  wash  days,  naps,  earrings 
and  game  room  privileges.   All  other  Level  E  restrictions  will  apply. 

Level  E_ 

Snack  time  once  daily  on  afternoon  shift. 

Ten  cigarettes  a  day  or  three  cigarettes  if  a  runaway  and,  in  a  gown. 

One  wash  day  per  week;  no  washing  on  a  free  day. 

Only  one  serving  at  meals. 

Restricted  to  ward  except  for  feed  center  and  scheduled  activities. 


No  cosmetics  or  aftershave. 

No  use  of  blow  combs  or  curl  irons. 

Must  use  state  shampoo,  not  personal  shampoo. 

No  free  use  of  game  room. 

No  free  use  of  games,  models,  toy. 

(Will  be  able  to  read  books  if  careful). 
Must  sit  at  same  table  at  food  center. 
No  naps. 

To  carry  trays  back  for  children  restricted  to  ward  or,  those  who  are  new 
admissions. 
No  earrings. 

Last  in  food  center  line  to  keep  close  observation. 
Cannot  go  to  the  gym. 
No  hard  toed  shoes  or  boots  or  pointed  toed  shoes  or  boots. 

(Must  wear  tennis  shoes  in  building  only;  may  wear  snow  boots  for  outside 
activities) 
Restricted  from  gold  room  (personal  belongings  room)  except  for  equipment  needed 
in  group  activities. 

Level  D 

May  have  two  snacks  a  day  -  one  on  day  shift,  one  on  afternoon  shift. 

May  have  one  pack  of  cigarettes  a  day. 

May  have  two  servings  at  meals. 

One  wash  day  per  week  (may  not  use  a  free  day). 

May  have  unscheduled  activities  with  supervision. 

May  have  cosmetics,  after  shave,  personal  shampoo. 

May  use  game  room,  games,  toys  and  models  with  supervision. 

May  have  naps,  but  only  once  on  weekends,  on  afternoon  shift. 

May  sit  with  other  levels  except  E  at  the  food  center. 

Will  not  have  to  carry  trays  unless  requested  by  the  staff. 

Children  with  pierced  ears  may  have  one  post  earring  set. 

No  steel  toed  or  pointed  toed  shoes  or  boots;  may  wear  regular  shoes  and  boots  for 

outside  activities. 

No  curl  irons  or  blow  combs. 

May  not  go  to  the  gym  in  the  evenings. 

Level  C 

May  stay  up  till  11:00  p.m.  on  Friday  and  Saturday. 

May  have  unlimited  snacks 

May  have  unlimited  cigarettes  and  may  carry  matches  on  Unit  66  but  not  on  Unit  67. 

One  wash  day  and  may  use  a  free  day  for  washing. 

Unlimited  servings  at  food  center. 

May  sit  with  other  levels  except  Level  E  at  food  center. 

May  go  to  beauty  shop. 

Those  with  pierced  ears  may  wear  one  set  of  post  earrings  -  no  other  jewelry 

allowed. 

May  keep  all  personal  items  on  Unit  66  -  records,  books,  etc.  -  subject  to  team 

approval. 

May  use  cosmetics. 

May  use  game  room,  toys,  models,  games  with  staff  supervision. 

May  use  kitchen  and  prevocational  facilities  with  staff  supervision. 

May  go  on  selected  outings  with  recreational  therapists. 


Will  be  given  a  personal  locker  which  the  person  will  keep  despite  level  movement. 

No  more  restrictive  environment. 

No  ground  parole  -  may  sit  on  steps. 

Areas  of  access  on  Unit  66  will  be  the  downstairs  TV  area  and  open  ward  dayhall. 

Unit  67  access  area  will  include  open  ward  dormitory. 

Will  attend  three  supervised  meals  a  day. 

Will  use  back  door  of  open  ward  dayhall  to  go  to  school;  will  not  go  through  Unit 

67. 

Will  manage  laundry  and  bath  schedules  in  order  to  minimize  contact  with  lower 

levels. 

Persons  on  Level  C  will  spend  their  free  time  on  Unit  66. 

Level  B 

May  have  two  hours  ground  parole  plus  extended  ground  parole  when  escorted  by 

Level  A. 

May  attend  off  unit  scheduled  activities  (classes  in  Central  Rehab,  etc.)  -  will 

not  associate  with  adult  patients. 

May  attend  two  supervised  meals  a  day. 

May  stay  up  till  12:00  p.m.  on  Friday  and  Saturday. 

Use  kitchen  and  gameroom  without  supervision. 

Workroom  off  limits  without  Sup  B  &  H. 

Level  A 

May  have  unsupervised  ground  parole  within  the  curfew  limits  determined  by 

hospital  policy. 

May  stay  up  till  2:00  a.m.  on  Friday  and  Saturday. 

Responsible  for  Level  B  escorting. 

May  request  home  visits  on  their  own. 

Responsible  for  attending  scheduled  activities  without  supervision. 

Will  be  expected  to  act  as  a  co-therapist  in  therapy  groups. 

Participation  with  treatment  team  on  discharge  plans  -  to  include  trial  placements 

in  potential  community  placements. 

Discharge  Level 

Rights  and  duties  are  the  same  as  Level  A. 


Tim  Hamm,  Psychologist 
Children's  Unit 


ATTACHMENT  XIX 


Evaluated  by  Quality  Assurance 
July,  1979 


LARGE  GROUP  -  CHILDREN'S  UNIT 


Therapists  lead  group  in 
discussion,  offering  clar- 
ification and  explanations 
as  needed.   Individuals 
are  addressed  as  to  their 
feeling  of  topic  and  how 
it  relates  to  the  indivi- 
dual and  his  illness. 

Positive  feedback  is  given 
to  children  who  could 
recognize  their  own  de- 
lusions and  its  effects 
on  them.  Children  are 
allowed  to  express  their 
feelings  openly,  with 
good  staff  understanding 
shown  and  support  given. 

Role  playing  situations 
offer  an  excellent  method 
of  showing  both  sides  to 
a  situation. 


Video  equipment  is  no 
longer  used  to  tape 
group.  . 


Only  a  limited  number 
of  nursing  staff  ac- 
tively participate  in 
the  group,  but  rather 
use  this  time  for 
staff  meetings  or 
charting. 


Utilize  video  equipment 
so  that  tapes  could  be 
used  as  a  teaching  tool 
in  other  areas  of  the 
hospital. 


Rotate  nursing  staff 
attendance  so  that  those 
persons  who  have  contin- 
uous patient  contact 
could  be  more  involved  in 
this  aspect  of  the  treat- 
ment program. 


Groups  are  followed  by 
staff  rehash  period  for 
professionals.   Much 
direction  is  provided  by 
professionals  in  an- 
swering questions  and 
through  example. 

Unstructured  setting  is 
provided  for  more  re- 
laxed atmosphere.   No 
interruptions  are 
allowed  which  does  main- 
tain group  structure. 


Lighting  is  poor,  room 
could  use  a  paint  job, 
floor  is  dirty.  Looks 
very  cold. 


Possibly,  wall  art  work 
would  create  more  plea- 
sant atmosphere.   House- 
keeping could  be 
improved. 


Evaluated  by  Quality  Assurance 
July,  1978 


CHILDREN'S  UNIT 


Positive  characteristics  of  this  unit  include:   strong 
leadership,  dedication  of  staff,  cohesiveness  and  team- 
work of  staff,  utilization  of  each  staff  member  in  pro- 
viding care  and  treatment,  maintenance  of  effective 
treatment  programs. 


Problem  Areas 


Recommendations 


Census  is  too  large,  with  too  many 
patients  committed  for  evaluation. 
Documentation  suffers  and  more  in- 
cidents occur  when  census  rises. 


Attempts  should  be  made  to  hold 
census  at  25  patients.   This  will 
necessitate  development  of  commun- 
ity programs  and  more  evaluations 
done  in  communities. 


Many  deficiencies  can  be  noted  in 

the  educational  programs: 
Funding-Responsibility  for 
providing  funds  is  not  deter- 
mined. 

Lack  of  Supplies,  Equipment. 
Student /Teacher  Ratio  too  low. 
Lack  of  information  from  local 
schools.  Programs  attended  at 
W.S.S.H.  are  not  recognized  by 
local  school  districts. 


Question  of  responsibility  for 
funding  must  be  resolved  between 
Department  of  Institutions  and 
Department  of  Public  Instruction. 


Department  of  Public  Instruction 
is  aware  of  these  problems  and 
should  assist  in  their  resolution, 


Evaluation  by  Quality  Assurance 
October,  1979 

CLINICAL  STAFF  MEETING  -  CHILDREN'S  UNIT 


This  meeting,  held  weekly, 
is  excellent  for  the 
following  reasons: 


The  primary  therapist 
offers  a  case  presen- 
tation and  any  changes 
noted  since  last  review. 


Each  team  member  presents 
progress,  or  lack  of  pro- 
gress, by  the  child. 


Problem  are  addressed  and 
approaches  determined  by 
the  entire  team. 


Staff  progress  notes  are 
updated. 


None 


This  method  of  treatment 
planning  should  be  imple- 
mented throughout  the 
hospital. 


The  primary  therapist 
makes  needed  changes  on 
the  treatment  plan. 


cm  mm  w  s  yu  IT 

WARM  SPRINGS  STATL'  HOSPITAL 

REVIEW  OF  CLINICAL  SERVICES  PROVJ  DEO  BY  REGISTERED  N.URSES 

Number  of  Registered  Nurses  Reviewed: ?.  +  1  Unit  Supervisor 

Date  of  Review  (Month,  Year)  :_    July,  I9B0 


ASSESSMENT 


f.s    the  registered  nurse 


a.  Identify  In  writing  as  well  as  verbally  the 
present  physical  and  emotional  condition  of 
the  patient  and  the  history  of  the  illness  ? 

b.  Uttllze  physical  and  emotional  assessment 
skills  In  Initial  contacts  with  patients 
to  determine  appropriate  nursing  intcr- 
vent Ion? 

Identify  and  evaluate  patient  needs  and 
abilities? 
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SCORE  BY  PERCENT 
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SCORE   BY  PERCENT 


PLANNING 


00s  the  registered  nurse  . 


a.   Contribute  to  the  development  of  the  patient's 
long  and  short-term  goals? 

W.   Indicate  on  the  patient's  treatment  plan  both 
nursing  problems  and  approaches? 

c.  Anticipate  the  work  flow,  delegate  appropri- 
ate tasks,  and  complete  work  within  allotted 
time? 

d.  Demonstrate  flexibility  In  response  to 
emergencies,  scheduling  changes,  or  adverse 
conditions? 
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IM'I.  IVLRY  OF  SL'l'V  ICKS 


SCURF.  BY  PERCENT 


Ooes  the  registered  nurse 


a.   Provide  skillful,  safe  care  and  treatment 
as  Indicated  In  written  reports;  outlining 
the  plan,  treatment,  and  patient  response 
to  musing  Intervention? 

b.  Evaluate  and  Intervene  when  necessary  In 
nursing  care  and  treatment  delivered  by 
other  non-RN  personnel  to  patients  on 
his/her  team? 

c.  Administer  prescribed  t  r<>  i '  n-  n  Es  and 
medications  within  limits  of   prof,   .tonal 
Judgr.nents  based  <>n  p. it  lent1  .  pi.,  i  <l 
and   iiolfonal  needs? 

d.  Report  observed  p T •« y ■  ?<  ,1  and   iOi.Ioi.il 
reactions  to  Ireo linen t  1  id  i.n  '!>  i  ions 
and  indicate  in  wriLiog  ii.,pl  Teat  ii  as  of 
su  a  r.  let  Ions? 

e.  Id.  i it  I fy  and  appropriately  utilise 

i'i   )uroQ  persons  La  F.-.r.  1 1  ?  f  At  a   <.K- 1  i  v  ry 
of  i|.i.il!ty  care  and  treatment. 
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PREPARATION  FOR  DISCHARGE 


Does  the  regi stored  nurce 


a.  Teach  the  patient  to  re  I earn  former  skills 
of  dally  living  cw"  master  patterns  of 
adaptation  to  compensate  for  lost  abilities? 

b.  Assist  In  assessment  of  discharge  n.  eds. 


c.   Plan  activities  for  the  patient  designed  to 
integrate  new  learning  Into  dally  1 i f e7 


SCORE  BY  PERCENT 
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GUPTRV  I  S  I  ON   AND    DECISION   MAKING 


". 


t  lio  reglstei  ed  nurse  .  . 


Utilize  sound  judgement  and  provide  rationale 
for  decisions,  in  both  written  and  verbal 
commun i  cat ions? 

).  Assign  appropriate  nursing  personnel  to  the 
degree  of  skilled  nursing  care  and  treat  icnt 
required? 

Demonstrate  leadership  abilities  In  nursing 
conference  situations? 

d.  Relay  pertinent  information  to  provide  for 
continuity  of  patient  care  and  tie.  I  nont? 

ek   Demonstrate  sensitivity  to  fellow  worker's 
needs  as  they  relate  to  the  job;  by  pro- 
viding si!p;. art,  giving  advice,  or  referring 
to  nooroor Ta to  sources  of  help  '..hen  necessary? 
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UTILISATION  Ui:  I'.IJLT  I  DISCIPLINARY  APPROACH 


)es  the  registered  nurse 


a.  Respect  the  specialized  role,  knowledge, 
cad  contributions  of  other  mental  h  .j1i.Ii 
discipl ines? 

b.  Participate  willingly  and  cooperatively  in 
helping  to  accomplish  hospital  and/or 
treatment  unit  goals? 

c.  Contribute  constructive  changes  and  obser- 
vations to  members  of  the  treatment  team, 
giving  rationale  for    suggested  changes? 

d.  Request  and  accept  constructive  criticism 
regarding  professional  judgements  from 
treatment  team  members? 


SCORE   BY  PERCENT 
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PROFESSIONAL  KNOWLEDGE  AND  PRACTICE 


Does  the  registered  nurse 


.•3.  Accept  responsibility  is  a  certified 
mental  health  professional  person? 

b„  Respect  the  rights  of  patients  and  staff? 

c.  Adhere  to  requirements  of  confidentiality? 

d.  Demonstrate  an  understanding  of  laws,  re- 
gulations, policies  and  procedures? 

e.  Communicate  this  knowledge  to  others? 

f.  Practice  within  the  ethical  standards  of 
the  profession? 

g.  Understand  limitations  and  practice  within 
th.  .i? 

h.   Accept  ncv  Ideas  and  changes? 

1.   Participate,  as  instructor  or  recipient, 
in  formal  programs  of  Continuing  Education 
directed  toward  professional  growth  and 

development? 

j.   Encourage  others  to  participate  in 
fnservice  education  programs? 

k.  Promote  Improved  standards  of  nursing  practice 
through  active  participation  in  staff  meetings 
and  nursing  committees? 

1.   Honor  established  dress  code? 
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ALWAYS  CATAG0RY  RANKING 


1.  Supervision  and  Decision  Making 100% 

2.  Planning 9?.% 

3.  Assessment 89% 

3.  Preparation  for  Discharge 89% 

h.  Delivery  of  Services 37% 

5.  Professional  Knowledge  and  Practice 86% 

6.  Utilization  of  Mul  t  idlscf  pi  inary  Approaches 8'+% 
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COMMENTS 


RENGTHS 


I .  Wei  1  trained. 

?..  Ability  to  supervise  and  administer  milieu. 

3.   Excellent  knowledge  of  medications  -  uses  and  side  effects. 

h.      Sensitive  to  Nursing  St. iff  and  Total  Team  Problems  and  possible  solutions. 

5.  Assert iveness  in  leadership  roles. 

6.  Varied  expert fse  so  work  load  is  separated  and  reduces  duplication. 

7.  ,  Excellent  ability  to  deal  with  crisis  situations. 

8.  Good  assessment  abilities. 

9.  Ability  to  keep  up  morale  and  provide  a  Sense  of  security  for  both  patients  and 
staff. 


EAKNESSES:  : 


1.  Lack  of  adequate  R.N.  Staff  to  provide  complete  coverage  and  consistency  of 
treatment. 

2.  !  ick  of  time  to  provide  adequate  docum.  ntation. 

3.  Need  for  ancillary  staff  so  R.fJ.'s  could  concentrate  on  carryout  nursing  role, 


SCORING 

5  Always 

[|  „ Often 

3  Occasional 

2  ----- —  Seldom 

1  Never 
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ATTACHMENT  XX 


T .   BACKGROUND 

The  purpose  of  this  report  is  to  clarify  and  explain  a  number  of  issues 
involved  in  providing  treatment  and  educational  services  to  emotionally  disturbed 
children.   This  report  will  attempt  to  explain  the  problems  and  to  outline  the 
policy  that  is  developing  from  several  different  state  agencies. 

Emotionally  disturbed  children  have  been  around  for  years  but  were  never  an 
issue  for  state  government  until  recent  years  when  federal  mandates  and 
professional  concerns  began  to  emerge.   In  1975  the  staff  at  Warm  Springs  State 
Hospital  requested  funds  for  a  program  to  meet  the  special  needs  of  children  being 
committed  to  the  state  hospital.   At  about  the  same  time  that  the  problems  at  Warm 
Springs  were  being  recognized,  special  education  programs  were  receiving  funds  and 
a  mandate  to  serve  all  handicapped  children. 

Proposals  for  a  program  at  Warm  Springs  became  bogged  down  in  discussion  of 
where  such  a  program  be  located  rather  than  was  a  program  needed.   Few  people 
disagreed  that  the  state  should  provide  a  program  for  the  special  needs  of 
emotionally  disturbed  children,  however,  the  only  active  proposal  was  to  place  the 
program  at  Warm  Springs.   Many  people  felt  that  given  an  alternative,  a  new 
program  should  not  be  located  at  the  state  hospital  but  should  be  located  in  a 
larger  community.   No  proposals  from  communities  were  forthcoming  therefore  a 
children's  program  was  not  funded  by  the  legislature. 

In  1976,  Warm  Springs  State  Hospital  applied  to  the  Department  of  Health, 
Education  and  Welfare  for  a  grant  to  establish  a  children's  program  at  the  state 
hospital.   This  application  again  stirred  the  debate  over  whether  such  a  program 
should  be  located  in  the  community  or  at  the  state  hospital.   The  issue  was 
temporarily  laid  to  rest  by  the  Governor  approving  the  grant  on  the  condition 
that,  "the  Department  of  Institutions  develop  a  plan  for  the  establishment  of 


community-based  residential  and  out-pat i ent  treatment  centers  throughout  the 
state.   (Attachment  "A") 

Warm  Springs  was  awarded  the  grant  by  HEW  and  the  program  was  established  in 
late  1976  and  early  1977.   The  program  immediately  found  demand  for  its  services 
beyond  the  children  who  were  already  in  Warm  Springs.   This  demand  was  spurred  by 
the  favorable  reputation  the  program  quickly  established.   The  population  of  the 
children's  unit  has  climbed  from  an  initial  10-12  residents  to  an  average 
population  between  30  and  40  residents. 

The  1977  Legislature  was  faced  with  the  problem  of  authorizing  and  funding  a 
program  that  had  been  initiated  with  federal  funds.   The  Legislature  responded  by 
continuing  the  authorization  for  the  program  with  a  condition  that  efforts  be  made 
to  get  the  children  into  community  programs.   The  minutes  of  the  Appropriations 
Subcommittee  on  Institutions  state,  "It  is  the  intent  that  these  children  would 
eventually  be  moved  to  community  facilities...."  (Attachment  "B") 

During  about  the  same  period  of  time  that  the  Warm  Springs  Program  was 
developing,  special  education  programs  were  finding  many  emotionally  disturbed 
students  who  needed  residential  programs  for  treatment.   In  an  effort  to  meet  the 
needs  of  these  children,  school  districts  and  the  Office  of  Public  Instruction 
were  forced  to  look  to  out-of-state  programs.   The  Social  Services  Division  of  the 
Department  of  Social  and  Rehabilitation  Services  was  also  serving  young  clients 
who  were  emotionally  disturbed  by  placing  the  clients  in  out-of-state  programs. 
The  most  recent  estimates  of  out-of-state  placements  are  17  clients  placed  by  SRS 
and  12  clients  who  have  been  referred  out-of-state  by  special  education  programs. 

The  State  of  Montana  is  in  the  business  of  serving  emotionally  disturbed 
children.   During  the  past  biennium  progress  has  been  made  in  improving 
coordination  of  all  the  agencies  serving  disturbed  children.   One  of  the  most 
significant  accomplishments  has  been  the  formation  of  an  interagency  committee  of 


treatment  professionals  who  review  all  referrals  of  children  to  residential 
programs  to  assure  that  each  child  receives  the  most  appropriate  service  from  the 
right  agency.   A  service  system  for  disturbed  children  is  beginning  to  develop. 

The  system  of  services  that  develops  will  also  involve  local  service 
providers  such  as  mental  health  centers  and  local  schools.   At  this  time  it  would 
appear  that  the  state's  role  will,  at  a  minimum,  be  to  provide  residential 
services,  such  as  those  currently  provided  at  Warm  Springs  and  those  provided 
through  contracts  with  out-of-state  treatment  facilities.   This  report  outlines 
the  plans,  as  reflected  in  the  Executive  Budget,  for  the  development  of  a  system 
of  residential  services  for  emotionally  disturbed  children. 


IT.   PROBLEMS  WITH  THE  CURRENT  SYSTEM 

A.    The  location  of  the  residential  treatment  facility  at  Warm  Springs  State 
Hospital. 

1.    The  state  is  currently  spending  approximately  $18-19,000  per  year  for 
each  resident  at  the  Warm  Springs  Children's  Unit  and  receiving  little 
or  no  reimbursement.   The  reason  the  state  is  not  receiving 
reimbursement  is  that  the  facilities  at  Warm  Springs  cannot  be  certified 
and  have  little  or  no  prospect  of  certification. 
The  major  impediments  to  certification  are  as  follows: 

a.    Federal  requirements  for  reimbursement  require  that,  "psychiatric 
facility  services  for  individuals  under  the  age  of  21,  be  provided 
by  an  institution  which  is  a  psychiatric  facility  accredited  by  the 
Joint  Commission  on  Accreditation  of  Hospitals".   (CFR-Title  42, 
Chapter  IV,  449. 10) 

Beginning  in  1979,  the  Joint  Commission  on  Accreditation  of 
Hospitals  (JCAH)  will  implement  a  consolidated  certification 
procedure  that  would  require  the  entire  Warm  Springs  State  Hospital 
to  meet  accreditation  standards  in  order  for  the  children's  unit  to 
be  certified.   Given  current  budget  constraints,  it  would  seem 
improbable  that  Warm  Springs  could  meet  the  JCAH  standards  in  the 
foreseeable  future. 


b.    The  facility  that  currently  houses  the  Children's  Unit  at  Warm 

Springs  does  not  meet  building  standards  for  certification.   The 
facility  would  need  major  renovation  or  be  replaced  by  a  new 
facility.   A  proposal  to  renovate  the  facility  to  meet 
reimbursement  standards  was  presented  to  the  1975  Legislative 
Session.   The  project  would  have  cost  $850,000  in  1975  and  was 
rejected  by  the  Legislature. 

2.  Federal  and  state  statutes  and  regulations  make  special  education 
services  the  responsibility  of  the  child's  home  school  district, 
however,  state  law,  20-7-42A  MCA,  precludes  schools  from  paying  for 
education  costs  in  a  state  institution.   As  a  result  a  special  education 
program  that  meets  all  of  the  children's  needs  has  not  been  developed  at 
Warm  Springs.   Special  education  programs  could  be  provided  if  the 
treatment  unit  were  located  in  a  community  where  educational  services 
could  be  contracted  through  local  schools. 

3.  There  are  problems  and  limitations  in  terms  of  treatment  because  the 
children's  unit  is  located  at  Warm  Springs. 

a.    Having  been  committed  to  the  state  hospital  attaches  a  stigma  to 

the  child  that  can  cause  problems  as  the  child  attempts  to  reenter 
society. 


b.    The  location  of  the  program  at  Warm  Springs  precludes  the  child 
from  participating  in  community  programs. 


c.  The  location  of  the  program  also  limits  the  development  of  programs 
aimed  at  assisting  the  child  to  make  the  transition  back  to  life  in 
the  community. 

B.    The  placement  of  a  large  number  of  children  in  out-of-state  residential 
programs,  potentially  creates  the  following  problems: 

1.  Out-of-state  programs  can  be  very  expensive.   Many  programs  are  very 
specialized  and  could  not  be  economically  duplicated  in  Montana, 
however,  in  many  cases  the  services  could  be  provided  at  a  lower  price 
if  programs  were  developed  within  the  state. 

2.  There  is  a  danger  that  children  referred  out-of-state  can  be  lost  or 
forgotten.   There  is  no  economical  way  for  a  teacher  or  social  worker  to 
monitor  the  child's  progress  or  needs  and  as  a  result  very  little  case 
management  can  occur  when  the  child  is  out-of-state. 

3.  The  out-of-state  programs  are  generally  of  unknown  quality.   The  state 
has  no  way  to  investigate  the  quality  of  the  program  prior  to  sending 
the  disturbed  child  out-of-state. 


III.   OUTLINE  OF  THE  PLAN  OF  SERVICES  RECOMMENDED 
IN  THE  EXECUTIVE  BUDGET 

A.  Over  the  next  three  fiscal  years  the  children's  program  should  be  removed 
from  the  Warm  Springs  State  Hospital . 

B.  A  twenty-bed  facility  should  be  constructed  in  a  larger  community,  to  provide 
services  to  those  children  who  need  a  secure  environment  and  intensive 
treatment.   The  Executive  Budget,  Long-Range  Building  Program  recommends 
$884,000  for  the  construction  of  such  a  facility. 

C.  At  least  one  intermediate  level  treatment  facility  with  a  capacity  of  8-12 
residents,  should  be  developed  in  a  larger  community.   This  program  would 
provide  services  to  disturbed  children  currently  served  at  Warm  springs  who 
do  not  need  a  secure,  intensive,  treatment  program.   The  Department  of 
Institutions  and  the  Office  of  Public  Instruction  currently  have  funds  to 
initiate  intermediate  care  programs. 

Proposals  have  been  submitted  from  Missoula  and  Great  Falls  for  intermediate 
programs.   The  Executive  Budget  recommends  that  approximately  $100,000  be 
continued  in  fiscal  year  1980  in  the  Department  of  Institutions  Budget  to 
complete  development  of  intermediate  care  programs. 

D.  The  treatment  programs  at  the  Yellowstono  Hoys'  Ranch  should  be  used  for 
placement  of  disturbed  children,  whenever  space  is  available  in  the  program 
and  the  program  is  appropriate  for  the  civil  d's  needs. 


E.  All  new  programs  that  are  developed  should  seek  to  meet  the  certification 
standards  of  JCAH  as  soon  as  possihle.   The  state  should  be  able  to  receive 
considerable  reimbursement  if  all  new  programs  meet  JCAH  standards. 

F.  Legislation  should  be  proposed,  in  1981,  to  prevent  the  commitment  of 
children  to  Warm  Springs  State  Hospital.   Such  legislation  should  only  be 
proposed  if  the  new  facilities  described  above  are  complete  and  functioning. 
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TO:       Ottis  Hill,  Governor's  Office 

Gene  Huntington,  Office  of  Budget  &  Program  Planning 
Larry  Zanto,  Department  of  Institutions 


iturbed  Chi: 
SUBJECT:  The  Children's  Unit  at  Warm  Springs  State  Hospital 


FROM:     J.  Bailey  Molineux,  Ph.D.,  Chairman 

Interagency  Committee  on  Emotionally  Disturbed  Children 


The  Interagency  Committee  on  Emotionally  Disturbed  Children 
met  on  January  10,  1979  to  consider  four  recommendations  for  the  Children's 
Unit  at  Warm  Springs  State  Hospital.   Those  recommendations  considered,  in 
order  of  priority, are  as  follows: 

1.  Build  a  new  facility  in  a  larger  community 

2.  Maintain  the  Children's  Unit  at  Warm  Springs 

3.  Close  the  Children's  Unit  and  refer  the  patients  to 
Yellowstone  Boys  Ranch  at  Billings 

4.  Close  the  Children's  Unit  and  transfer  the  patients  to 
out  of  state  facilities 

Following  is  a  list  of  advantages  and  disadvantages  to  each 
recommendation,  and  a  list  of  steps  that  would  have  to  be  taken  in  order  to 
implement  each  recommendation: 

1.   Build  a  new  facility  for  the  Children's  Unit 

Advantages 

Committee  members  feel  that  this  is  the  best  recommendation.   A 
new  facility  could  be  built  to  better  treat  and  supervise  emotionally  disturbed 
children  in  a  larger  community.   Such  a  setting  would  provide  the  children 
with  access  to  more  community  resources  and  promote  better  continuity  of  care. 
A  new  facility  in  a  larger  community  would  also  entail  less  of  a  stigma  than 
Warm  Springs  State  Hospital  and  would  have  a  better  chance  of  attracting  and 
keeping  qualified  personnel.   Finally,  the  facility  could  be  built  to  meet 
JCAH  accreditation  standards  and  so  qualify  the  Children's  Unit  for  Medicaid 
reimbursement.   This  would  entail  quite  a  savings  to  the  state. 
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Disadvantages 

To  build  a  new  facility  would  be  expensive  so  may  not  be  acceptable 
at  this  time.   Moving  the  Children's  Unit  from  Warm  Springs  would  also  entail 
the  loss  of  at  least  50%  of  the  present  staff.   While  that  staff  could  be 
replaced,  it  would  take  a  number  of  years  to  train  and  build  them  into  the 
cohesive,  effectively  functioning  team  that  is  now  at  the  Children's  Unit. 
Finally,  it  would  appear  that  there  would  be  less  space  and  gym  facilities  at 
a  newly  constructed  facility  compared  to  the  present  location  at  Warm  Springs. 

Necessary  Steps 

Obviously,  the  Legislature  would  have  to  appropriate  enough  funds 
to  build  and  operate  a  new  Children's  Unit.   It  would  have  to  qualify  for 
JCAH  accreditation  in  order  to  justify  the  expense  involved.   Community 
support  would  have  to  be  elicited  and  services  to  the  children  that  are  now 
provided  at  Warm  Springs  would  have  to  be  contracted  for  in  the  community. 
Also,  the  committee  feels  that  all  of  the  staff  of  the  Children's  Unit  at 
Warm  Springs  should  be  provided  the  opportunity  to  relocate.   In  order  to 
move  the  Children's  Unit,  it  would  also  be  necessary  to  prohibit  by  law  the 
admission  of  children  to  Warm  Springs  State  Hospital. 

2.   Maintain  the  Children's  Unit  at  Warm  Springs  State  Hospital 

Advantages 

The  committee  has  been  impressed  by  the  quality  of  the  staff  at 
the  Children's  Unit.   Under  the  leadership  of  the  Unit  Director,  Mr.  Richard 
Rosenleaf,  the  staff  has  welded  itself  into  an  effective,  unified  treatment 
team.   Maintaining  the  Children's  Unit  at  Warm  Springs  would  guarantee  the 
continuation  of  that  staff  unity  and  would  prevent  the  relocation  trauma  to 
both  staff  and  patients. 

In  addition,  committee  members  have  been  impressed  by  the  eclectic 
treatment  provided  at  the  Children's  Unit.   It  is  our  opinion  that  such  a 
multifaceted  approach  is  imperative  for  the  treatment  of  the  severely 
emotionally  disturbed  child.  Also,  in  its  present  location,  the  Children's 
Unit  has  access  to  a  number  of  other  professionals  and  services  located  at 
the  Warm  Springs  State  Hospital. 

Disadvantages 

One  perennial  difficulty  with  Warm  Springs  State  Hospital  is  that 
its  relative  isolation  makes  it  somewhat  difficult  to  attract  and  keep  well 
qualified  staff  members.   Specifically,  the  committee  is  concerned  about  a 
lack  of  a  child  psychiatrist  on  the  staff.  Also,  there  is  somewhat  of  a 
stigma  attached  to  the  facility  and  fewer  immediate  resources  for  adequate 
continuity  of  care. 
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Necessary  Steps 

In  order  to  have  a  more  effective  program  for  children  at  Warm 
Springs,  it  is  necessary  to  increase  the  staff  and  reduce  the  population. 
The  program  is  now  staffed  to  handle  25  children,  yet  has  been  treating 
30-35  for  the  past  year.   Specifically,  the  committee  would  recommend  the 
addition  of  a  child  psychiatrist  and  several  teachers.   Also,  it  is  felt 
that  no  children  should  be  sent  to  Warm  Springs  for  evaluations  and  no 
children  should  be  committed  there  under  the  Youth  Court  Act.   Finally, 
it  is  the  committee's  hope  that  an  intermediate  care  facility  for  emotionally 
disturbed  children  can  be  established  in  a  community  in  order  to  reduce  the 
population  of  children  at  Warm  Springs. 

3.   Close  the  Children's  Unit  and  transfer  the  patients  to  Yellowstone  Boys 
Ranch 

Advantages 

The  Yellowstone  Boys  Ranch  provides  a  lovely  facility  with  plenty 
of  space  and  gym  facilities  for  emotionally  disturbed  children.   It  has  an 
accredited  school  program,  continuity  of  care,  and  resources  close  by  in 
Billings.   It  is  JCAH  accredited,  an  established,  proven  program  with  the 
less  severely  disturbed  and  has  made  a  commitment  to  serve  the  severely 
disturbed  child. 

Disadvantages 

However,  the  major  concern  expressed  by  the  committee  about  sending 
children  to  a  private,  non-profit  facility  is  the  lack  of  state  control. 
Although,  it  would  now  be  less  expensive  to  treat  the  children  at  Yellowstone 
Boys  Ranch  than  at  Warm  Springs,  the  committee  members  expressed  a  concern 
that  this  situation  would  not  last  long  as  evidenced  by  the  recent  rate 
increase  requested  by  Yellowstone  Boys  Ranch.  Also,  some  mild  concern  was 
expressed  about  Yellowstone  Boys  Ranch's  religious  orientation.   Committee 
members  wondered  if  it  would  seem  inappropriate  to  some  to  send  state 
children  to  a  religiously  affiliated  institution. 

Necessary  Steps 

The  committee  feels  that  Yellowstone  Boys  Ranch  is  not  now  equipped 
to  treat  the  severely  emotionally  disturbed  child.   In  order  to  be  able  to  do 
so,  that  facility  would  have  to  increase  its  staff  and  broaden  its  therapeutic 
approach.   More  physically  secure  facilities  would  have  to  be  built,  and 
Yellowstone  Boys  Ranch  would  have  to  agree  to  take  all  of  the  children  the 
state  would  send  them  and  not  just  those  who  were  younger,  less  severely 
disturbed  or  with  a  better  prognosis.  A  master  contract  would  have  to  be 
drawn  up  specifying  all  the  terms  and  conditions  of  the  agreement  between 
the  state  and  Yellowstone  Boys  Ranch.   In  that  contract,  provisions  for 
monitoring  and  evaluating  the  treatment  of  state  children  would  have  to  be 
provided.   Finally,  it  would  be  necessary  to  prohibit,  by  law,  the  admission 
or  commitment  of  children  to  Warm  Springs  State  Hospital  if  the  Children's 
Unit  were  to  be  closed. 
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4.   Close  the  Children's  Unit  and  transfer  the  patients  to  out-of-state 
facilities. 

Advantages 

The  advantages  of  transferring  children  to  out-of-state  facilities 
is  that  such  facilities  could  provide  a  wider  range  of  programs  and  treatment 
modalities.   It  would  also  be  less  expensive  to  do  so,  although  the  committee 
expressed  concern  about  the  fact  that  this  situation  may  change  also. 

Disadvantages 

This  was  the  least  favored  recommendation  of  the  committee  and  with 
good  reason.   To  send  a  child  to  an  out-of-state  facility  is  to  cut  him  off 
from  his  family  and  community  and  to  negate  the  possibility  of  family  therapy. 
It  would  be  extremely  difficult  to  provide  followup  services  and  continuity 
of  care  to  children  in  out-of-state  facilities.   Chances  are  that  many  of 
them  would  not  return  to  Montana.   Also,  sending  children  to  out-of-state 
facilities  would  involve  a  loss  of  state  control. 

Necessary  Steps 

Although  30  children  are  now  being  treated  in  out-of-state  facilities 
for  emotional  problems,  we  do  not  know  how  adequate  these  facilities  are  since 
very  few  of  them  have  been  visited  by  state  employees.   In  order  to  send 
children  out-of-state,  it  would  be  imperative  that  travel  monies  be  provided 
to  visit  and  evaluate  potential  treatment  resources  for  Montana  children. 
Also,  it  would  be  imperative  that  these  facilities  be  monitored  and  evaluated 
on  an  ongoing  basis  in  order  to  insure  that  Montana  children  are  receiving 
the  best  possible  professional  services  for  their  emotional  problems. 


JBM:cs 

cc:   Members  of  Interagency  Committee 
Peter  Blouke 
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RESULT:   Dropped  due  to  disinterest  on  part  of  board  i embers. 

Educate  managers  about  manpower  issues,  trends,  programs  and 
needs  through  quarter] y  manpower  reports. 

RESULT:   Partially  achieved  -  delayed  by  staff  changes. 


6.    To  establish  an  ongoing  mechanism  for  organizing,  coordinating  and 
funding  staff  development  programs  at  the  CMHCs. 

a.  Meet  with  key  staff  from  the  CMHCs  to  elicit  input  regarding 
staff  development  needs  and  cooperative  training  efforts. 

RESULT:   Accomplished. 

b.  Based  upon  input  from  CMHC  staff,  develop  a  plan  for  the 
creation  of  a  CMHC  Staff  Development  Unit  or  Committee  with 
authority  to  organize,  coordinate  and  fund  staff  development 
programs  at  the  CMHCs. 

RESULT:   Accomplished  -  interagenc>  group  formed  and 
operating. 


To  publish  a  manual  of  training  resources  in  Montana. 

a.  Conduct  a  survey  of  all  mental  health  and  related 
professionals  in  Montana  who  have  training  expertise  in 
specific  areas. 

RESULT:   Accomplished. 

b.  Compile  a  list  of  films,  cassettes,  books  and  important 
journal  articles  in  rural  mental  health  ,  family  systems 
therapy,  the  chronically  mentally  ill  (in  conjunction  with 
CSP)  and  the  elderly. 

RESULT :   Partially  accomplished. 

c.  Combine  a.  and  b.  above  into  resource  manual  and  publish. 
RESULT:   Delayed  by  staff  changes. 


8.    To  establish  a  comprehensive  data  base  of  the  mental  health  work 
force  in  Montana. 

a.    Complete  the  WICHE  survey  of  mental  health  personnel  in  the 
CMHCs  and  at  Warm  Springs  State  Hospital. 

RESULT:   Accomplished  with  mixed  success  -  need  to  devise  a 
better  mechanism  for  getting  WSSH  data. 
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9. 


b.    Conduct  a  similar  survey  of  tbe  private  mental  health 
practitioners  in  Montana. 

RESULT:   Instrument  to  be  completed  by  end  of  04  year.   Data 
to  be  collected  during  05  year. 

To  address  the  problems  of  burnout  at  Warm  Springs  State  Hospital 
and  to  suggest  ways  to  reduce  it  on  the  personal,  interpersonal  and 
organizational  levels. 


a.  Represent  the  Department  of  Institutions  on  the  newly  created 
burnout  committee  at  Warm  Springs. 

RESULT:   Burnout  committee  has  met  several  times  with 
Department  of  Institutions  representation. 

b.  Insure  that  the  recommendations  of  the  burnout  committee  are 
communicated  to  the  Director  of  the  Department  of 

1 nst  i tutions. 

RESULT:   To  be  completed  later  in  the  life  of  the  project. 


Goal  it  2:      To  strengthen  the  manpower  resources  for 
seriously  emotionally  disturbed  children  in  Montana. 


Objectives 


To  make  recommendations  for  personnel  requirements  for  intensive, 
intermediate  and  assessment  residential  programs  in  Montana. 

a.    Review  literature  on  staffing  patterns  for  residential 
children's  programs. 


b. 


RESULT:   In  progress. 

Survey  WICHE  states  to  determine  staffing  patterns  for 
seriously  emotionally  disturbed  children  in  other  states, 


RESULT:   In  progress. 

c.    Based  on  a.  and  b.  above,  present  our  finding  and 

recommendations  to  the  Interagency  Coordinating  Committee  on 
Handicapped  Children. 

RESULT:   To  be  accomplished  by  March  1982. 


2.    To  start  six  Care  and  Professional  Treatment  Homes  (CPT)  Homes  in 
another  region  of  the  state  other  than  the  Billings  area. 
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5     T23    MH  13382-05 
Review  Croup   Program  Class 
STC        SK02 

a.    Contract:  with  the  Volunteers  of  America  for  the  recruitment, 
screening,  selection  and  training  of  six  couples  to  provide 
CPT  homes  for  six  to  nine  moderately  disturbed  youths. 

RESULT:   Delayed  pending  outcome  of  pilot  program  now 
underway. 

To  establish  an  ongoing  system  for  the  training  of  teachers  in  the 
identification  and  referral  of  emotionally  disturbed  children. 

a.  Through  performance  contracts  require  the  CMHCs  to  hold 
training  sessions  each  academic  year  in  selected  CMHC  served 
school  districts. 

RESULT:   Dropped  due  to  Department  policy. 

b.  Discuss  the  teaching  of  emotional  disturbance  in  children  and 
families  to  prospective  teachers  at  the  undergraduate  level  by 
meeting  with  faculty  from  the  six  institutions  of  higher 
education  in  Montana. 

RESULT:   Delayed  due  to  staff  changes. 

c.  Meet  with  the  Office  of  Public  Instruction,  Special  Education 
officials  to  discuss  ways  to  increase  teacher  knowledge  of 
emotional  disturbance  in  children  and  families. 

RESULT:   Delayed  due  to  staff  changes. 


Goal  //3:   To  strengthen  the  ability  of  mental  health 
personnel  in  Montana  to  meet  the  needs  of  the  chronically 
mentally  ill. 


Objectives 

1.    To  continue  to  upgrade  the  skills  and  knowledge  of  those  who  work 
with  the  chronically  mentally  ill. 

a.  In  collaboration  with  CSF  ,  to  sponsor  the  Federal  Region  VIII 
Learning  Community  Conference  scheduled  for  the  fall  of  1981 
in  Great  Falls. 

RESULT:   Accomplished. 

b.  In  collaboration  with  CSP,  sponsor  the  annual  partial 
hospitalization  workshop  involving  representatives  from 
Vocational  Rehabilitation,  Warm  Springs  State  Hospital  and  the 
CMHCs. 
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5       T23    MH  15382-03 
Review  Croup   Program  Class 
STC         SK02 

RESULT;   Delayed  -  to  be  held  in  March  1982. 

c.    Aid  Warm  Springs  State  Hospital  and  the  Center  for  the  Aged  in 
the  development  of  training  plans  and  budgets. 

RESULT:   Partially  accomplished  -  in  progress. 


d.  In  collaboration  with  CSP,  meet  with  faculty  of  the  Social 
Work,  Psychology  and  Nursing  Departments  to  discuss  course 
work  in  the  treatment  of  the  chronically  mentally  ill. 

RESULT:   Partially  accomplished  -  in  progress. 

e.  In  collaboration  with  CSP,  provide  technical  assistance  for 
staff  at  Warm  Springs  State  Hospital  for  training  proposals, 

RESULT :   Partially  accomplished  -  continual. 


To  encourage  the  use  of  volunteers  by  the  CMHCs  in  providing 
services  to  the  chronically  mentally  ill. 

a.    Contract  with  the  Southwest  Montana  Mental  Health  Center  for 

the  recruitment,  selection,  screening  and  training  of 

volunteers  to  work  with  the  chronically  mentally  ill  clients 

of  both  the  CMHC  and  Helena  Industries. 

RESULT:  At  this  writing,  negotiations  are  still  underway  as 
to  the  exact  nature  of  this  objective.  It  will  be  completed 
in  some  form  by  July  1. 


Coal  #4:   To  encourage  the  further  development  of  mental 
health  services  to  the  elderly  and  to  overcome  the  major 
barriers  to  the  elderly  population's  use  of  mental  health 
services. 


Objectives 
1. 


To  study  the  deficiency  of  usage  by  the  elderly  of  services  offered 
by  mental  health  professionals  and  to  recommend  ways  to  make  mental 
health  services  more  accessible  to  the  elderly. 

a.  Conduct  a  study  of  the  barriers  and  stigmas  which  prevent  the 
elderly  from  more  fully  utilizing  mental  health  services  and 
to  identify  the  elderly  populations  most  at  risk  in  Montana. 

b.  Present  the  results  of  the  study  in  a.  to  the  CMHCs, 
Department  of  Institutions,  Department  of  Social  & 
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III.  Tlans  for  Manpower  Development  in  Year  05 

A .    Manpower  Development  Capacity  to  be  Built 

Tbe  Manpower  Development  capacity  whicb  we  will  be  attempting  to 
build  in  our  05  year  falls  into  three  broad  categories: 

1)  Improved  capacity  to  gather  and,  more  importantly,  analyze 
manpower  data/information. 

During  the  past  two  years,  we  have  been  gradually  improving 
our  capacity  in  the  area  of  data  for  manpower  planning.   This 
improvement  has  focused,  however,  more  on  the  ability  to 
gatber  data  than  upon  the  capability  to  use  such  data 
effectively.   During  the  coming  year  we  intend  to  strengthen 
the  capacity  of  our  system  to  use  data  already  available  as 
well  as  to  get  new  descriptive  data  and  use  them  for  system 
improvement. 

2)  Further  integration  of  Manpower  Development  concerns  into  the 
operation  of  the  Mental  Health  and  Residential  Services 
Division. 

Up  to  this  time  in  the  life  of  the  Manpower  Program,  we  have 
had  the  luxury  of  a  staff  large  enough  to  tackle  many  manpower 
development  problems  on  our  own.   While  this  had  some 
advantages,  it  had  the  disadvantage  of  producing  considerable 
isolation  from  other  Division  staff.   As  Manpower  staff  size 
has  decreased  we  have  been  pushed  by  circumstance  to  be  more 
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integrated  into  the  Division.   This  has,  so  far,  produced  very 
positive  results.   We  wish  to  move  even  further  in  this 
direction,  calling  upon  other  division  staff  to  help  define 
manpower  development  concerns,  study  problems,  and  evolve 
potential  solutions.   This  is  very  important  to  the  wise  use 
oi  o\\\     federal  money,  but  even  more  crucial  as  we  face  the 
fact  of  termination  of  SMDP  dollars.   If  manpower  development 
capacity  is  to  be  a  viable  thing,  it  must  be  built  into  the 
entire  division  and  not  be  just  skill  and  knowledge  possessed 
by  Manpower  Program  staff. 

3)    Improved  capacity  to  plan  for  manpower  development 

cooperatively  across  state,  federal,  and  private,  non-profit 
agenc ies. 

Since  we  began  the  Manpower  Development  Program  in  Montana,  we 
have  always  been  concerned  with  developing  capacity  not  just 
for  state  institutions  and  state-funded  CMHC's,  but  in 
relation  to  the  mental  health  system  as  a  whole  -  including 
institutions,  CMHC's,  Indian  Health  Service,  private 
non-profit  providers,  and  even  on  occasion,  the  private 
sic  tor.   We  feci  that  so  far  we  have  been  reasonably 
successful  in  achieving  this  aim,  but  we  would  like  to  develop 
this  capacity  even  further. 
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B.    Priority  Manpower  Problems  in  the  05  Year 

Manpower  problems  related  to  children  and  the  long-term  mentally 
disabled  continues  as  our  top  priorities  in  the  05  year.   Montana  has 
been  making  considerable  progress  in  the  past  two  years  in  developing 
services  to  children  and  Manpower  has  played  an  important  role  in  that 
improvement.   We  intend  to  continue  to  do  so,  tackling  the  human 
resource  development  aspects  of  improving  service  delivery.   Service  to 
the  chronically  mentally  ill  has  been  a  priority  in  Montana  for  a  number 
of  years  and  Manpower  has  been  working  cooperatively  with  CSP  in  the 
development  of  outstanding  community  programs.   As  federal  CSP  money 
dries  up,  Manpower  will  be  called  upon  to  play  an  even  more  active  part 
in  working  to  improve  community  programs. 

As  reflected  in  the  following  goals  and  objectives  for  the  coming 
year,  improved  services  to  the  elderly  and  to  Native  Americans  remain  a 
high  priority  for  us.   Another  area  which  we  feel  is  important  is 
developing  manpower  for  our  forensics  efforts.   In  future  years  this 
seems  likely  to  increase  in  importance. 


C.    Work  Plan 

We  have  outlined  below  five  major  goal  areas  for  the  05  year. 
These  broad  goals  are  essentially  the  same  as  in  our  fourth  year,  but 
specific  objectives  and  methods  of  goal  attainment  have  changed, 
reflecting  progress  and  roadblocks  of  the  previous  year.   It  is  clear 
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from  the  outline  that  some  objectives  have  been  more  carefully  thought 
out  at  this  point  than  have  others.   This  is  due,  at  least  in  part,  to 
these  factors:   I)  We  are  developing  05  year  plans  while  still  less  than 
half-way  through  the  04  year.  2)  Staff  changes  and  "shorthandedness" 
have  limited  our  readiness  to  develop  detailed  plans  at  the  present.   3) 
Some  objectives  are  being  continued  from  previous  years,  while  others 
are  more  embryonic.   One  additional  note  of  explanation  is  important. 
The  cost  figures  assigned  to  objectives  are  estimations  for  contracted 
services  travel  and  other  costs  would  be  additional.   Those  objectives 
to  which  no  figures  have  been  assigned  would  be  accomplished  without 
contractual  cost  by  Manpower  staff  and/or  other  Mental  Health  and 
Residential  Services  Division  staff  as  tine  allows. 
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Goal  //l  -  To  support  and  enhance  all  aspects  of  the  Montana 
Mental  Health  System  through  manpower  development  and 
planning. 


Objectives 
1. 


To  continue  to  work  on  a  mechanism  for  coordinating  and  funding  staff 
development  for  the  mental  health  system  in  Montana,  including  CMHC's, 
institutions,  Indian  Health  Service,  Yellowstone  Boys'  and  Girls'  Ranch 
and  other  providers. 


COST: 


$10,000.00 


To  develop  standards  for  peer  review  in  the  CMHC's  and  WSSH/Galen. 
COST:      $1,500.00  Completion  Date  -  December  1,  1982 

Methods 

a)  Examine  existing  peer  review  procedures 

b)  Make  recommendations  for  change  in  peer  review  procedures 

c)  Make  changes  in  standards  and  site  review  procedures  based  upon 
findings  and  recommendations 

To  institutionalize  the  collection  of  data  for  the  minimum  manpower 
data  set  and  to  initiate  study  of  private  practitioners  in  Montana. 

Method 

a)  Collect  and  analyze  second  year  minimum  data  on  personnel  in 
CMHC's  and  institutions 

COST:      $750.00 

b)  Collect  and  analyze  data  on  private  practitioners 

COST:      $2,500.00  Completion  Date  -  December  1,  1982 


To  study  methods  of  coordination  and  cooperation  between  the  mental 
health  and  corrections  systems  which  will  result  in  improved  mental 
health  treatment  for  inmates  in  Montana. 


COST 


$6,000.00 


Completion  Date  June  30,  1983 
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Methods 

a.    Examine  present  mode  of  service  delivery  of  mental  health  services 
in  corrections  system. 

h.    Inventory  existing  manpower  for  mental  health  service  delivery  in 
corn  r  t  i  oris  system. 

c.    Make  recommendations  for  coordination  hetween  mental  health  system 
and  corrections  system  for  improved  manpower  utilization. 


Goal  #2  -  To  strengthen  manpower  for  emotionally  disturbed 
children  in  Montana. 


Objectives 

1.  To  continue  work  on   developing  recommendations  for  personnel 
requirements  for  intensive,  intermediate  and  assessment  residential 

programs . 

2.  To  con t inn   to  work  with  the  Office  of  Public  Instruction  in  the 
developneni  of  a  system  for  training  teachers  in  the  identification  and 
referiai  oi  emotionally  disturbed  children. 


COST: 


:'  I  ,  SOU.  00 


Completion  date  -  June  30,  1983 


To  study  and  inventory  the  skills  and  knowledge  necessary  to  provide 
therapy  to  emotionally  disturbed  children  in  the  community  and  to  begin 
to  develop  a  mechanism  for  ensuring  that  professionals  in  the  CMHC's 
have  those  skills  and  knowledge. 


Completion  date  -  June  30,  1983 
Method s 

a)  Survey  sk i J  I s  needed 

b)  Determine  who  has  need  of  further  skill  development 

c)  Begin  worl<  on  curriculum  or  other  alternatives  for  developing 

ski  1  !,, 


Goal  #3  -  To  strengthen  the  Montana  mental  health  system's 
efforts  to  meet  the  needs  of  the  chronically  mentally  ill. 
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Objectives 

1.    To  study  and  improve  procedures  for  certification  of  Professional 

Persons  in  Montana.   (Under  Montana  law,  Professional  Persons  are  those 
professionals  who  are  certified  to  be  able  to  testify  in  court 
regarding  commitment  to  institutions  and  who  are  authorized  to 
supervise  treatment  plans.) 

COST:     $7,000  Completion  date  -  December  1,  1982 

Method 

a)  Study  certification  procedures  (or  their  equivalents)  in  other 
states 

b)  Compare  other  states'  procedures  to  those  used  in  Montana 

c)  Make  recommendations  for  improving  Montana's  certification  system 
including  new  legislation  or  administrative  codes  as  appropriate 

d)  Develop  and  field  test  an  examination  for  Professional  Persons 


2.   To  study  and  improve  methods  of  case  management  for  the  mentally  ill. 
COST:     $6,000  Completion  date  -  February  28,  1983 

Method 

a)  Examine  various  methods  and  tasks  of  case  management  now  being 
used  in  Montana 

b)  Study  "ideal"  models  and  practices  being  used  in  other  states 

c)  Develop  recommendations  for  Improving  the  case  management  function 
in  Montana,  including  training  necessary  for  present  case  managers 

d)  Make  recommendations  for  how  to  pay  for  case  management  under  a 
fee-for-service  contract  with  CMHC's 


3.    To  evaluate  the  need  for,  and  to  develop  if  needed,  certification 
procedures  for  non-professional  caregivers  in  CMHC's,  Warm  Springs 
State  Hospital/Galen  and  the  Center  for  the  Aged. 

COST:      $6,000  Completion  date  -  June  30,  1983 

Method 

a)    Define  the  distinction  between  professional  and  non-professional 
caregivers 
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b)  Examine  the  tasks  performed  by  non-professional  caregivers 

c)  Study  certification  procedures  used  by  other  states 

d)  Make  recommendations  regarding  certification  in  Montana 

e)  Develop  ret!  it  Lcation  criteria,  if  appropriate 

To  strengthen  the  use  of  volunteers  serving  the  chronically  mentally 
ill  in  Montana  through  sharing  of  models,  methods,  and  information. 

COST:      $2,000  Completion  date  -  March  1,  1983 

Method 

a)  Disseminate  information  on  volunteer  utilization  learned  from 
developing  programs  in  Billings,  Helena  and  Butte 

b)  Bring  together  volunteer  coordinators  and  others  using  volunteers 
in  centers  and  institutions  with  those  who  are  interested  in 
beginning  or  improving  programs. 

COST:     $2,000.00  Completion  date  -  March  1,  1983 

To  continue  the  exchange  of  worker  programs  between  the  CMHC's,  Warm 
Springs/Galen . 

COST:      $4,500.00  Completion  date  -  April  1,  1983 

To  study  methods  of  recruiting  and  retaining  psychiatrists  for  the 
mental  health  system  in  Montana. 

COST:      $5,000  Completion  date  -  February  1,  1983 

Method 

a)  To  determine  what  factors  prevent  recruiting  and  retaining 
psychiatrists  in  Montana 

b)  To  make  recommendations  for  changes  in  policy,  compensation,  etc. 
which  will  increase  Montana's  recruitment  and  retention  of 
psych iat  rists. 


7.    To  study  and  develop  alternatives  for  serving  the  chronically  mentally 
ill  through  rural  satellites. 

COST:      $4,000.00  Completion  date  -  June  30,  1983 
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Methods 

a)  Examine  methods  used  by  other  states. 

b)  Determine  numbers  of  chronically  mentally  ill  to  be  served  in 
rural  areas. 

c)  Make  recommendations  for  changes  based  upon  findings. 


8.    To  study  and  inventory  the  skills  and  knowledge  necessary  to  provide 

therapy  for  chronically  mentally  ill  in  the  community  and  to  begin  to 

develop  a  mechanism  for  ensuring  that  CMHC  personnel  have  those  skills 
and  knowledge. 

Completion  date  -  June  30,  1983 


Methods 

a)  Survey  skills  needed. 

b)  Determine  what  personnel  have  need  for  skill  development. 

c)  Develop  plans  for  delivery  of  training  to  improve  skills  of 
personnel. 


Goal  //A  -  To  develop  and  support  manpower  for  the  provision  of 
mental  health  services  to  the  elderly. 


Objectives 

1.    To  study  the  staffing  patterns  at  Montana  Center  for  the  Aged  and  make 
recommendations  for  staff  changes  for  improved  treatment  services. 


2.    To  continue  development  of  an  in-service  training  program  for  existing 
staff  at  Montana  Center  for  the  Aged. 


To  identify  special  skills  and  knowledge  needed  to  serve  the  mental 
health  needs  of  the  elderly  in  the  community  and  to  begin  to  develop  a 
mechanism  for  ensuring  that  CMHC  personnel  have  those  skills  and 
knowledge. 

Completion  date  -  June  30,  1983 
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Methods 

a)  Determine  skills  needed  for  persons  serving  the  elderly. 

b)  Determine  who  needs  further  skill  and  knowledge  development. 

c)  Identify  alternatives  for  delivering  training  to  improve  skills, 

d)  Choose  from  alternatives  and  recommend  methods  for  delivering 
training. 


Goal  #5  -  To  develop  and  support  manpower  for  the  provision  of 
mental  health  services  to  the  Native  American  population  of 
Montana. 


Objectives 

1.    Continue  to  support  the  M.U.I. A.  off-reservation  program  in  its  efforts 
to  improve  services  to  "urban"  Indians. 


2.   Continue  to  work  with  the  Indian  Health  Service  to  identify  and  meet 
manpower  needs  of  reservation  Indians. 


3.    To  seek  input  from  both  M.U.I. A.  and  I.H.S.  regarding  methods  for 
improving  manpower  aspects  of  services  to  Indians  through  the 
institutions  and  the  community  mental  health  centers. 


48 


Type   Program  Number 

5     T23    MH  15382-05 
Review  Group   Program  Class 
STC        SK02 


Beyond  the  issue  of  training,  we  are  also  planning  study  of 
staffing  needs  at  the  Center  for  the  Aged.   Staff  at  the  institution  has 
been  primarily  limited  to  custodial  and  medical  treatment.   It  is 
anticipated  that  as  a  result  of  the  upcoming  study,  we  will  be  able  to 
determine  what  staff  are  needed  to  ensure  improved  treatment  and  make 
recommendations  for  the  hiring  of  such  staff. 

Children  and  Adolescents 

For  more  than  a  year,  improvement  of  services  to  children  and 
adolescents  has  been  the  top  priority  of  the  Mental  Health  and 
Residential  Services  Division,  and,  consequently,  the  number  one  concern 
of  the  Manpower  Program.   During  the  past  several  months  we  feel  we  have 
made  considerable  progress  in  identifying,  defining  and  addressing 
manpower  problems  related  to  serving  children  and  youth.   Some  of  the 
major  efforts  are  mentioned  below,  but  since  much  of  our  work  during  the 
past  year  has  been  in  this  direction,  it  is  not  possible  to  list  every 
activity  or  project. 

A  very  significant  event  in  consideration  of  manpower  problems  in 
serving  children  was  the  Conference  on  Emotionally  Disturbed  Children 
held  in  Helena  in  June  1981.   This  conference  was  the  brainchild  of  Dr. 
F.  Tom  Peterson  of  the  Eastern  Montana  Community  Mental  Health  Center  in 
Miles  City  and  was  to  be  funded  under  an  NIMH  technical  assistance 
contract.   The  Manpower  staff  had  given  considerable  assistance  to  Dr. 
Peterson  in  planning  the  conference  and  when  TA  funds  for  the  conference 
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fell  through  Manpower  agreed  to  fund  the  meeting. 

The  manpower  issues  addressed  by  the  conference  are  best  expressed 
in  the  loilowing  questions. 

What:  are  the  human  resources  needed  to  provide  improved 
services  to  emotionally  disturbed  children? 

What  training  for  personnel  now  providing  services  to  children 
will  improve  their  capacity  to  provide  these  services? 

What  mechanisms  might  we  utilize  to  bring  personnel  into  the 
system  who  are  more  adequately  prepared  to  provide  services  to 
children? 

In  what  geographic  locations  in  the  state  will  personnel  be 
most  needed? 

What  staffing  pattern  would  be  most  appropriate  for  the  new 
cnildren's  unit  to  be  placed  in  Billings? 

What  incentives  might  be  used  to  retain  good  people  in  the 
system  to  provide  children's  services? 

Although  definitive  answers  to  all  these  questions  did  not  emerge 
from  the  two-day  conference,  many  of  the  conference  recommendations 
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found  in  Appendix  K  did  address  these  issues.   The  recommendations  are 
being  placed  in  the  hands  of  key  legislators,  administrators,  service 
providers,  and  others  influential  in  the  decision  making  around  mental 
health  issues. 

Another  important  endeavor  for  Manpower  in  relation  to  children's 
services  has  been  cooperation  with  the  Western  Interstate  Commission  for 
Higher  Education  (VJICHE)  in  putting  on  a  major  conference  on  children's 
programming  for  the  western  states.   Dr.  Bailey  Molineux  was  a  member  of 
the  conference  planning  committee  until  his  resignation  and  was  replaced 
on  the  committee  by  Donald  Moore.   The  conference  which  was  held 
December  7-9,  1981,  in  Boise,  Idaho,  brought  together  five  key  decision 
makers  in  mental  health  from  each  of  the  western  states  and  focused  on 
planning,  organizing,  and  staffing  both  community  and  institutional 
programs  for  children.   This  conference  was  a  very  important  one  for 
Montana,  considering  our  current  work  on  the  development  of  a  new 
residential  children's  unit  and  the  importance  of  improving  child  and 
adolescent  services  in  general. 

One  very  important  aspect  of  developing  adequate  children's 
services  is  knowledge  of  the  use  of  human  resources  in  other  programs 
for  children  across  the  nation.   In  order  to  accomplish  this  end  the 
Manpower  Program  has  contracted  for  a  review  of  the  literature  on 
staffing  for  residential  children's  programs  and  for  a  survey  of 
comparable  states  and  their  utilization  of  staff.   This  study  is  being 
done  by  Counseling  Consortium  of  Helena  and  is  just  getting  underway  at 
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this  writing.   It  will  be  completed  by  early  February. 

During  the  03  project  year,  Manpower  contracted  with  Volunteers  of 
America  Lo  recruit,  select,  and  train  couples  to  develop  Care  and 
Professional  Treatment   Homes  (CPT  Homes)  in  the  Billings  area  on  a 
pilot  I  asis.   The  purpose  i>(  these  homes  is  to  treat  seriously 
emotionally  disturbed  children  by  placing  one  or  two  such  children  with 
a  carefully  screened,  selected  and  trained  couple.   Pending  a  study  of 
the  outcome  of  this  pilot  effort,  we  are  considering  putting  additional 
manpower  monies  into  training  of  parents  for  these  CPT  homes  in  other 
parts  of  the  state  during  the  latter  part  of  the  04  year. 

An  unplanned,  but  certainly  very  important,  result  of  all  these 
efforts  to  improve  children's  services  has  been  a  greater  awareness  of 
the  various  programs  in  the  state  which  do  serve  children  and  a 
strengthening  of  the  relationships  between  these  programs.   Examples  of 
cooperation  Include  participation  of  Yellowstone  Boys  and  Girls  Ranch 
and  the  Family  Teaching  Center  on  the  Mental  Health  Staff  Development 
Committee  i  >r  the  state. 

Chroni cally  Mentally  Ill/CSP  Population 

Manpower  concerns  related  to  the  needs  of  the  chronically  mentally 
ill  rank  high  in  priority  in  Montana.   During  the  entire  duration  of  the 
Montana  Manpower  Program,  CSP  staff  meetings,  service  provider  meetings 
and  advisory  council  meetings,  have  been  attended  by  at  least  one 
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At  the  conclusion  of  the  presentations  the  conference  participants  were 
assigned  to  one  of  three  working  groups. 

A  specific  charge  was  given.  Each  group  was  to  identify  problems  or 
barriers  associated  with  the  delivery  of  services  to  children  throughout 
the  state;  prioritize  same  and  make  recommendations  as  to  possible  solutions. 
The  findings  and  recommendations  of  each  group  were  then  presented  to  the 
conference  participants. 

The  following  represents  the  information  as  offered  by  each  of  the  working 
groups : 

GROUP  #1  -  Intensive  Treatment,  Residential  Alternatives 
Facilitator:  Dr.  Wes  Reilly 

Identification  Of  Problem  Areas: 

During  a  "brain-storming"  session,  35  problem  areas  or  areas  of  need  were 
identified.  The  following  is  the  list  of  problems  and  needs  the  group  developed 
There  is  overlap  and  redundancies  in  the  list  since  there  was  no  attempt  to 
edit  this  initial  phase. 

1.  General  dislike  of  mental  health  services. 

2.  Undesirability  of  uprooting  a  child  from  home  community  when  needs 

treatment  at  home. 

3.  Professional  and  mechanical  problems  with  early  detection  and 

identification. 

4.  Professional  "dumping  problem"  back  on  the  family  as  the  root  of 

the  problem. 

5.  Rural  geography  and  frontier  attitude. 

6.  Anti-consumer,  snobbery  attitude  toward  recipients  (i.e.,  who  speaks 

for  the  child) . 

7.  Jurisdictional  conflicts  -  geography,  role,  etc. 

8.  Myth  of  the  family  as  all  providing  -  sometimes  need  alternatives  to 

what  the  family  is  traditionally  supposed  to  provide  -  broader  view 
of  family. 

9.  Compartmentalize  the  child's  problems  in  assessing  the  child. 

10.  Lack  of  alternative  services  in  the  community. 

11.  Day  treatment  for  children. 

12.  Trained  foster  homes  to  prevent  placement  or  to  provide  halfway 

facility. 

13.  More  adequate  after-care  ties,  better  in-patient  and  out-patient. 

14.  Family  therapy  in  treatment  facilities  such  as  more  travel  monies 

to  go  to  facility. 


Continuum  of  Care  Plan 


It  was  recommended  that  a  subcommittee  be  formed  consisting  of 
representatives  of  child  care  providers  in  the  state.  This  subcommittee  would 
report  to  the  Interagency  Committee  for  Emotionally  Disturbed  Children  and 
approach  the  Continuum  of  Care  Plan  in  the  following  manner: 

1.  Evaluate  needs  in  the  state  and  how  present  programs  meet  those  needs. 

This  should  include  schools  as  well  as  mental  health  programs  and 
should  address  specifics  such  as: 

a.  characteristics  of  youth  served 

b.  level  of  intensity  of  treatment  needed 

c.  frequency  of  intervention 

d.  numbers  of  youths  at  each  level 

2.  Determine  gaps  in  provision  of  service  in  this  state  as  it  relates 

to  identified  needs. 

3.  Focus  specifically  on  after-care  gaps  first  with  emphasis  on 

appropriate  family  involvement. 

4.  There  should  be  an  awareness  of  the  process  involved.  The  committee 

should  be  aware  of  movement  in  the  continuum  of  care  in  both 
directions,  that  is,  not  only  to  more  restrictive  treatment,  but 
also  to  less  restrictive. 

5.  Interagency  communication  should  be  encouraged  and  supported  with 

the  following  areas  focused  on: 

a.  sharing  of  services  and  information 

b.  cooperation  between  agencies 

c.  development  of  a  state-wide  guide  to  services  offered 

d.  development  of  legislation  to  prevent  delays  in  services 

caused  by  jurisdictional  conflicts 

6.  Evaluations  of  youth  should  be  standardized  in  order  to  choose  the 

best  placement  or  resource  for  each  youth.  This  should  not  be  a 
central  committee  that  evaluates  youths  without  ever  seeing  them. 

The  Continuum  of  Care  Plan  should  also  include  the  following  problem  areas 
and  areas  of  need  identified  during  the  brain-storming  session: 

1.  Other  characteristics  of  the  Continuum  of  Care  Plan: 

a.  an  evaluation  that  chooses  the  best  resource  with  attention 

to  what  is  available  locally 

b.  aftercare  services  provided  in  the  community 

c.  family  alternatives  and  resources  to  provide  that  which  the 

family  cannot  provide 

d.  day  treatment  in  the  community 

e.  access  and  discharge  to/from  programs  and  standards  governing 

this  movement 

2.  Appropriate  Family  Involvement: 

a.  severing  ties  and  providing  alternatives  to  the  family  when 

this  is  healthier  for  the  child.  Too  much  must  not  be  expected 
of  families. 

b.  treatment  and  involvement  with  the  family.  This  necessitates 

overcoming  geographic  barriers  and  involving  the  entire  family 
in  intensive  treatment  instead  of  focusing  only  on  the  child. 


c.  make  the  family  an  effective  unit.  Build  on  strengths. 

3.  Staff  --  recruitment,  selection  and  training,  reward,  promotion, 

retention,  and  morale. 

a.  continuing  training  at  all  levels.  Specialists,  para- 

professionals,  professionals,  etc. 

b.  training  in  normal  human  development  as  opposed  to  only  abnormal 

c.  develop  criteria  for  staff  selection 

d.  training  in  child  evaluation 

4.  Funding  Mechanisms 

a.  develop  a  means  of  certifying  and  guaranteeing  uniformity  and 

quality  of  treatment  centers 

b.  resolve  jurisdictional  conflicts  over  who  provides  funding  and 

other  resources.  Legislation  may  be  needed  here. 

c.  3rd  party  payees  need  adequate  advocacy 

d.  refine  rate  justification  system 

e.  increase  and  standardize  accountability 

5.  New  Unit  --  Billings 

a.  design  should  take  into  account  recommendations  and 

experiences  of  currently  existing  programs 

b.  program  and  staffing  should  be  based  on  evaluated  need  in 

relationship  to  the  Continuum  of  Care  Plan 

c.  Billings  site  should  be  carefully  evaluated 

d.  legislation  to  preclude  admission  to  Warm  Springs  State 

Hospital  needs  to  be  passed 

6.  Improvement  in  interagency  communication 

a.  sharing  of  information,  training,  and  other  resources 

b.  more  communication 

c.  resolution  of  jurisdictional  conflicts 

d.  interagency  training  and  service  contracts 

Youth  Court  Act  Should  Be  Studied 

1.  There  is  a  need  for  more  frequent  review  of  youth  court  orders. 

2.  Evaluate  the  Youth  Court  Act  to  more  clearly  provide  for  the 

NEEDS  of  the  child  not  just  civil  rights  issues 

3.  Greater  Mental  Health  responsibility  in  the  decision  making  process 


GROUP  #2  -  Evaluation  and  Screen! ncj 

Facilitator:  Dr.  Bailey  Molineux 

Dr.  Molineux's  group  shared: 

1.  There  needed  to  be  a  concerted  effort  to  determine  the  magnitude  of 

need  for  evaluation  and  screening  wi thin  the  state. 

2.  There  should  be  an  evaluation  and  screening  system  designed  which 

would  be  acceptable  to  agencies.  Apparently,  some  services, 
regardless  of  other  professional  evaluations  and  determinations, 
will  administer  their  own.  There  seems  to  be  a  degree  of 
duplication  in  this  regard. 

3.  State  laws  effecting  children  need   to  be  reviewed  in  a  consistent 

fashion  with  the  professionals  in  the  state.  In  conjunction  with 
this  need  it  was  determined  that  it  would  be  essential  to  keep 
the  legal  profession  updated  with  the  focus  of  children's  services. 
This  would  facilitate  bringing  about  legal  dispositions  most 
favorable  to  children  along  with  providing  optimal  potential 
for  intervention. 

4.  Financing  was  determined  to  be  a  major  factor  in  effective  evaluation 

and  assessment.  It  was  felt  that  there  should  be  legislative 
proposals  prepared  so  as  to  provide  for  financing  efforts  in 
evaluation  and  screening. 

5.  There  needs  to  be  a  state-wide  policy  manual  stipulating  evaluation 

and  screening  criteria  so  as  to  facilitate  congruency  in  an  inter- 
agency sense. 


GROUP  #3  -  Primary  Pre vention  and  Out-patien t  Treatment 
Facilitator:  Dr.  F.  Tom  Peterson 

Dr.  Peterson's  group  identified  the  following  as  problem  areas: 

1.  There  are  many  turf  and  professional  ego  differences  interfering 

with  the  delivery  of  services  to  children.  Some  felt  as  though 
agency  professionals  were  into  avoidance  of  one  another  rather  than 
resolution  of  attitudinal  differences  pertaining  to  intervention 
strategies  and  cooperative  case  management. 

2.  There  are  ongoing  professional  training  needs  within  the  state. 

The  primary  question  was  how  this  area  was  to  be  financed  and 
refined  so  as  to  eliminate  unnecessary  duplication. 

3.  It  was  recognized  that  there  is  a  tendency  for  agencies  to  re-invent 

the  wheel.  There  needs  to  be  a  cooperative  effort  to  minimize 
duplication  of  services.  A  primary  example  of  this  would  be  in 
the  area  of  doing  more  than  one  evaluation. 

4.  There  was  also  a  perceived  problem  in  the  area  of  staffing  policies 

and  patterns.  A  registered  concern  was  that  many  times  the  practice 
of  not  filling  a  vacancy  for  a  specified  period  of  time  is,  in  fact,  a 
step  backwards.  It  was  felt  that  such  practices  increase  the  burnout 
rate  among  those  professionals  left  to  cover  the  vacancy.  Many  more 
problems  tend  to  surface  as  a  result  of  same.  The  impact  on  the 
agency  and  the  other  agencies  who  are  working  in  cooperation  with 
the  understaffed  agency  is  very  negative.  The  priority  then  shifts 
from  providing  services  to  children  to  trying  to  survive  the  pressures 
of  overload. 

5.  There  was  a  concern  registered  regarding  the  funding  criteria  (formula) 

It  was  felt  that  agency  autonomy  in  delivering  important  services  to 
children  were  sometimes  preempted  by  funding  policies.  Such  policies 
have  the  effect  of  discouraging  preventative  efforts  in  order  to 
qualify  for  the  survival  dollars  available.  This  was  especially 
expressed  by  Mental  Health  representatives. 

6.  Some  felt  that  there  was  a  need  for  a  research  component  to  study 

the  effectiveness  of  certain  intervention  strategies  and  cooperative 
endeavors.  At  this  point  in  time  there  appears  to  be  no  resources 
to  determine  whether  or  not  changes  in  service  delivery  to  children 
are,  in  fact,  as  effective  as  intended.  Problematic  to  this  concern 
is  how  to  get  good  need  assessment  data  and  process  same  without  a 
lot  of  duplication  and  unnecessary  cost. 

7.  Numerous  participants  felt  that  agency  expectations  regarding  infor- 

mation sharing  versus  the  statutory  rights  of  patients  needed  to 
be  clarified.  There  is  apparently  a  great  deal  of  misunderstanding 
associated  with  the  expectations  of  agencies  in  regards  to  information 
sharing. 


8.  The  group  also  felt  that  there  was  a  problem  in  reciprocal  coordination 
of  treatment  strategies  that  would  promote  and  assure  closure  and 
accountability  in  an  interagency  s  »nse. 

Recommended  Solutions: 

The  remedies  that  were  offered  by  Group  #3  overlapped  to  some  degree  with 
other  recommendations.  But  essentially,  much  seems  to  be  dependent  upon  a 
viable  plan  of  cooperation  and  management  throughout  the  state. 

1.  The  state  might  best  benefit  through  the  establishment  of  regional 

interdisciplinary  management  teams.  These  teams  might  review 
administrative  policy  and  provide  strategies  for  interdisciplinary 
training,  cooperation  and  promote  congruency  in  intervention 
strategies  among  agencies. 

2.  It  was  felt  a  research  component  was  needed  to  assess  the  value  and 

efficacy  of  service  delivery.  This  probably  needs  to  be  separately 
funded  through  legislative  enactment  so  as  to  provide  professionals 
with  on-going  input  with  regard  to  their  effectiveness.  This  would 
also  address  many  questions  associated  with  accountability. 

3.  It  was  felt  that  burnout  and  perceptual  differences  could  be 

positively  modified  via  a  change  in  staffing  policies  and  management 
systems.  It  was  often  felt  that  the  people  "in  the  trenches"  are 
not  given  the  opportunity  to  share  their  impressions  and  recommend- 
ations in  major  policy  decisions.  Many  times  it  was  perceived  as 
though  the  management  decisions  made  at  the  region  or  state  level 
were  incompatible  with  the  "real  world"  where  the  direct  service 
people  were  actually  carrying  out  the  intervention. 

4.  It  was  felt  that  a  good  deal  of  the  differences  and  difficulties 

associated  with  cooperation  could  be  addressed  through  establishing 
a  communication  linkage  at  a  mid-management  level  throughout  the 
state  with  regard  to  agencies.  This,  it  was  felt,  would  promote  a 
systematic  (cross  agency)  mutual  support  for  services.  It  was  also 
recommended  that  the  child  protection  team  concept,  which  is  presently 
in  place  in  many  parts  of  the  state,  be  used  to  interface  the  human 
service  efforts  in  Montana. 

5.  That  a  viable  interagency  program  for  professional  development  be 

established  in  a  cooperative  interagency  way. 


In  conclusion,  the  reader  of  this  document  must  be  aware  that  the 
professionals  who  participated  in  this  conference  are   truly  committed  to 
improving  services  to  children.  The  presentations  and  the  dialogues 
associated  with  the  working  groups  were  often  reflective  of  deep  concern 
and  commitment.  As  a  result,  some  of  the  discussion  was  emotional  and 
understandably  so.  At  other  times,  there  was  a  real  need  to  cathart  and 
share  frustrations  before  one  could  really  cull  out  important  elements 
and  come  to  any  kind  of  specific  recommendation.  Because  of  the  brevity 
of  the  conference  and  the  intensity  of  same,  some  of  the  solutions  and 
needs  as  they  were  identified  are  still  rather  ambiguous.   However,  when 
one  reads  the  document  and  reviews  the  reports  of  the  working  groups,  it 
becomes  easy  to  identify  key  areas  that  must  be  addressed  if  real  improve- 
ment, in  a  long-range  sense,  is  going  to  be  brought  about,  addressing  the 
treatment  of  the  emotionally  disturbed  child. 


ATTACHMENT   XXII 


AREA  REQUIREMENTS 


FOR 


60  RED  -  CHILDRENS  UNIT 


FUNCTIONAL  AREA  REQUIREMENTS 


2  -  Bedroom  with  toilet 

Dining  Room 

Recreation  Room 

Nurses  Station 

Examination  Room 

Drug  Distribution  Station 

Equipment  Storage 

Patient  Bathing  Facilities 

Lobby 

Public  Toilets 

Interview/ Counseling 

Administrative  Offices 

Professional  Offices 

Office  Storage   &  Supplies 

Soiled  Linen 

Clean  Linen 

Holding  Area 

Classroom 

Conference  Room 

Kitchen 

Kitchen  Storage 

General  Storage 


ROOMS 


AREA 


TOTAL 


70%  Utilization 


Gymnasium 


30 

250 

ea. 

7 

,500 

1,500 

1 

,500 

960 

960 

300 

300 

150 

150 

50 

50 

75 

75 

4 

220 

ea. 

880 

1 

150 

150 

2 

75 

ea. 

150 

2 

100 

ea. 

200 

5 

120 

ea . 

600 

4 

140 
75 
90 

120 
90 

ea. 

560 
75 
90 

120 
90 

4 

400 
300 
700 
400 

ea. 

1 

,600 
300 
700 
400 

1,000 

1 

17 
7 

,000 

,450 

,479 

(£ 

.q.ft.) 

24 
3 

,929 
,007 

Total  Sq.  Ft. 


27,936 
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ATTACHMENT   XXIII 


ja;-.;?    1982 


DATE: 


January  A,  1981 


PROJECT ;     C-82-01;    A/E    75-23-01 

Childrens   Treatment   Unit 


Billings,  MT 


ARCHITECT: 


THE  PLANS  FOR  THE  ABOVE  NAMED  PROJECT  HAVE  BEEN  REVIEWED  BY  THE  BUILDING  CODES 
DIVISION  AND  OUR  COMMENTS  ARE  AS  FOLLOWS: 

A.  The  primary  purpose  of  the  State  building  code  is  to  provide  minimum  standards 
to  safeguard  life  or  limb,  property  and  public  welfare  by  regulating  and  con- 
trolling the  design,  construction,  quality  of  materials,  use  and  occupancy, 
location  and  maintenance  of  all  buildings  and  structures  covered  by  the  code 
within  the  State. 

B.  Full  compliance  with  the  provisions  of  the  State  building  code  shall  be  the 
responsibility  of  the  owner,  designer  and  builder.   No  person,  firm  or  corpora- 
tion shall  erect,  construct,  use,  occupy,  et  al,  or  cause  or  permit  the  same  to 
be  done  contrary  to  or  in  violation  of  any  provision  of  the  State  building  code 

r       For  the  purposes  of  the  project  review,  the  Montana  building  code  includes  the 
1979  Edition  of  the  Uniform  Building  Code,  1979  Edition  of  the  Uniform  Plumbing 
Code,  1979  Edition  of  the  Uniform  Mechanical  Code,  1981  Edition  of  the  National 
Electrical  Code,  and  the  1977  Code  for  Energy  Conservation  in  New  Building  Con- 
struction and  attachments  thereto. 


1.   Provide  Plan  Review  Fee 

Plan  Review  Fee  $3,856.45  Pd.  Ck.  #32926 


Preliminary  Plans  Reviewed  for  Compliance  to  1979  Uniform  Building 
Code. 


Building  Classification 

A.  Occupancy  Group 

B.  Type  of  Construction 

C.  Location  on  Property 

D.  Floor  Area 

Allowable  Area  for  Type  II  F.R. 

E.  Height  &  No.  of  Stories 


1-3 

I  or  II   F.R. 

Exceeds  40  Feet 

28,228  Sq.  Ft. 

30,200  Sq.  Ft. 

24  Feet,  one-story 


^ 


C-81-01;  A/E  75-23-01 
Childrens  Treatment  Unit 
Billings 
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F.   Occupant  Load 
Gym 

Day  Room 

Classroom/Library 
Office 
Conference 
Rooms  (Total) 


2464  - 

r   15 

-  164 

1112   - 

r      15 

-  74 

1024  ■ 

-  20 

=  51 

3350  • 

-  100 

=  34 

152   • 

■   15 

=  10 

5056   ■ 

■   80 

-  63 

Detailed  Occupancy  Requirements 

1.  Sec.  503   -   The  Kitchen  (B  2)  shall  be  separated  from 
the  rest  of  the  building  (I  3)  by  two-hour  fire  resistive 
occupancy  separation.   The  gymnasium  (A  3)  shall  be 
separated  from  the  remainder  of  the  building  I  3  by 
three-hour  resistive  occupancy  separation.   Openings  shall 
be  protected  in  accordance  with  this  Section. 

2.  Sec.  1002   -   states  that  I  3  occupancies  shall  be 
housed  in  buildings  of  Type  I  or  Type  II  F.R.  construction 
with  exceptions  as  noted.   See  Table  17  A. 


Sec.  1009 


requires  an  approved  fire  alarm  system 


Detailed  Type  of  Construction  Requirements 

Use  Chapter  18  and  19  unless  the  exception  of  Sec.  1002  is  used 


Exits 


2 
3 


Sec.  3302   -   The  wards  shall  have  two  means  of  egress 
and  the  doors  shall  swing  in  the  direction  of  exit 
travel.   Required  exits  cannot  be  through  storerooms 
and  in  Sec.  3301,  it  states  that  there  shall  be  no 
corridor  obstructions  in  the  required  exit  width 
except  as  allowed  in  the  Chapter.   Egress  cannot 
be  through  the  dining  room  from  the  gymnasium  as  one 
of  the  two  required  exits. 

Sec.  3303(a)    -   Every  required  exit  doorway  shall  be  at 
least  3  feet  in  width. 

Sec.  3304(a)   -   Exit  corridors  shall  be  continuous  until 
the  egress  is  provided  from  the  buildings  and  shall  not  be 


C-81-01;  A/E   73-23-01 
Childrens  Treatment  Unit 
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(Cont . )   interrupted  by  intervening  rooms,  such  as  the 
day  rooms  and  the  dining  room. 

4.  Sec.  3304(h)   -   all  corridor  openings  shall  have  a  20 
minute  fire  rating  and  shall  have  doors  that  are  self- 
closing  or  smoke  detector  activated  for  closing.   Gaskets 
are  required  as  noted  in  this  Section.   Glazing  shall  be 
1/4  inch  wire  glass  in  steel  frames. 

5.  Sec.  3319   -   This  Section  is  to  be  used  if  rooms  are  provided  that 
are  designed  for  patients  transported  in  wheelchairs,  stretchers 

or  beds . 

6.  Sec.  3320   -   States  boiler  room  requirements  when  both  conditions 
1  and  2  exist. 

Table  33  A  requires  access  for  the  physically  handicapped 
that  is  usable  by  individuals  in  wheelchairs  for  the  main 
gymnasium  exit. 

Detailed  Code  Requirements 

1.  Sec.  3802(b)  4   -   requires  that  the  building  be  provided  with  an 
automatic  sprinkler  system  unless  each  patient  sleeping  room 

is  provided  with  smoke  detectors  connected  to  a  continuously 
attended  station  or  location  within  the  building.   If  an  automatic 
sprinkler  system  is  to  be  used,  the  piping  system  may  be  dry, 
provided  a  manually  operated  valve  is  installed  at  continuously 
monitored  location. 

2.  Sec.  4204  and  Table  42B  is  to  be  used  for  maximum  flame  spread 
classifications  of  all  interior  wall  and  ceiling  finish  materials. 

Engineering   -   OK 


,BERT  J.  GASVODA,  Plan  Reviewer 
ilding  Standards  Bureau 


In 


ATTACHMENT   XXIV 


PROJECT  ESTIMATE 
FOR 
60  BED  -  CHILDREN'S  UNIT 


1.  Building  as  proposed  by  functional  area  requirements 

24,900  sq.  ft.  @  75.00/sq.ft.  $  1,867,500.00 

2.  Estimated  Construction  Cost 

February  1981  1,867,500 

1981  -  1982  2,035,575 

February  1982  -  July  1982  2,127,176 
Assume  July  1982  Bid  Date  2,127,176.00 

3.  Utilities  @  20,000.00 

4.  Sitework  @  4%  of  Estimated  Construction  Cost  85,087.00 

$  2,232,263.00 

5.  A/E  Fees  @  7.7%  171,884.00 

$  2,404,147.00 

6.  Furnishings 

60  @  1,200  ea.  72,000.00 

Dining  Furn. ,  Desks,  Tables,  etc.  @  25,000.00 

$  2,501,147.00 

7.  Contingency  @  5%  125,057.00 

$  2,626,204.00 


Estimated  Total  Project  Cost  =  $  2,626,000.00 

$43,767/Bed 


ATTACHMENT  XXV 


STATE  OF  MONTANA 
WARM  SPRINGS  STATE  HOSPITAL 

REPORT  ON  AUDIT 
Fiscal  Year  Ended  June  30,  1980 


STATE  OF  MONTANA 

©fftce  of  tlj£  ^Gegislaiftis  ^uhitor 


STATE  CAPITOL 

HELENA,  MONTANA  59601 

4MM49-3122 


MORRIS  L.  BRUSETT.  CP  A. 

LEGISLATIVE  AUDITOR 


October,  1980 


ELLEN  FEAVER.  C  PA. 
DEPUTY   LEGISLATIVE  AUDlTOf 

JOHN  W  NOP.THEY 
STAFF  LEGAL  COUNSEL 


The  Legislative  Audit  Committee 
of  the  Montana  State  Legislature: 

Transmitted  herewith  is  the  report  on  the  audit  of  the  Warm  Springs 
State  Hospital  for  the  year  ended  June  30,  1980. 

The  audit  was  conducted  by  Newland,  Horn,  Crippen  and  Peck,  P.C. 
under  a  contract  between  the  firm  and  our  office.  The  comments  and 
recommendations  contained  in  this  report  represent  the  views  of  the 
firm  and  not  necessarily  the  Legislative  Auditor. 

The  agency's  written  response  to  the  report  recommendations  is 
included  in  the  back  of  the  audit  report. 

Respectfully  submitted, 


Morris  L.  Brusett,  C.P.A. 
Legislative  Auditor 
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SUMMARY  OF  RECOMMENDATIONS 


As  a  separate  section  in  the  front  of  each  audit  report  we  include  a  listing 
of  all  recommendations  together  with  a  notation  as  to  whether  the  agency  concurs  or 
does  not  concur  with  each  recommendation.   This  listing  serves  as  a  means  of 
summarizing  the  recommendations  contained  in  the  report  and  the  audited  agencies' 
replies  thereto  and  also  as  a  ready  reference  to  the  supporting  comments.   The  full 
replies  of  the  Warm  Springs  State  Hospital  are  included  in  the  back  of  this  report. 


Page 


1.   We  recommend  that  the  Hospital  accrue  grant  revenue  in 

accordance  with  generally  accepted  accounting  principles 
and  State  accounting  policy. 

Agency  Reply:   Concur.   See  Page  30. 


2.    We  recommend  that  the  Hospital  require  that  all  indi- 
vidual entities  within  the  Hospital  indicate  account 
distribution  on  requisitions. 


Agency  Reply:   Concur.   See  Page  30. 


3.   We  recommend  that  payroll  checks  be  distributed  by 
someone  other  than  the  employees  responsible  for 
payroll  preparation. 


Agency  Reply:   Concur.   See  Page  30. 


4.   We  recommend  that  the  Hospital  record  cash  on  hand 
in  compliance  with  State  accounting  policy. 


Agency  Reply:   Concur.   See  Page  30. 


5.   We  recommend  that  the  Hospital  make  deposits  in  com- 
pliance with  Montana  Operations  Manual  Chapter 
2-121-22. 

Agency  Reply:   Do  not  concur.   See  Page  31. 


6.   We  recommend  that  the  Hospital  issue  receipts 

immediately  upon  receipt  of  cash  or  cash  items. 

Agency  Reply:   Concur.   See  Page  31. 
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SUMMARY  OF  RECOMMENDATIONS  -  CONTINUED 


Page 


7.   We  recommend  that  the  Hospital  deposit  all  donations 

into  the  Federal  and  Private  Revenue  Fund  in  accordance 
with  MCA,  Section  17-2-102  and  Attorney  General  Opinion 
number  106  within  Volume  36. 

Agency  Reply;   Do  not  concur.   See  Page  32. 


8.   We  recommend  that  the  Hospital: 

1.  Take  a  physical  inventory  of  all  fixed  assets 
immediately; 

2.  Prepare  the  necessary  adjustments  to  the  asset  records 
to  reflect  the  physical  inventory.   The  Hospital  will 
have  to  research  invoices  paid  in  the  past  two  years 
to  record  the  cost  and  acquisition  date  of  newly  pur- 
chased assets;  and 

3.  Maintain  the  PPI  on  a  continual  basis  properly  recording 
all  additional,  deletions  and  transfers.  All  transfers 
should  be  authorized  in  writing  by  the  appropriate 
officials. 

Agency  Reply:  Concur.  See  Page  33. 


9.   We  recommend  that  the  Hospital  contact  the  Department  of 

Revenue  to  determine  the  proper  procedures  for  turning  funds 
representing  unredeemed  coupons,  over  to  the  Department  of 
Revenue  in  compliance  with  Section  70-9-102,  MCA. 

Agency  Reply:   Concur.   See  Page  33. 


10.   We  recommend  that  the  function  of  patient  cash  and  check 
receiving  be  separated  from  subsequent  deposit  duties. 

Agency  Reply:   Concur.   See  Page  33. 


11.   We  recommend  that  the  Hospital  contact  the  Department  of 

Administration  accounting  division  for  guidance  in  placing 
patient  accounts  on  SBAS. 

Agency  Reply:   Concur.   See  Page  33. 


SUMMARY  OF  RECOMMENDATIONS  -  CONTINUED 


12.  We  recommend  that  the  Hospital  analyze  inventory  usage 
in  relation  to  amounts  on  hand  to  determine  proper  in- 
ventory levels. 

Agency  Reply:   Concur.   See  Page  34. 


13.   We  recommend  that  the  Hospital  include  all  inventories 
on  SIMS. 


Agency  Reply:   Concur.   See  Page  34. 


14.   We  recommend  that  the  Hospital  insure  that  leave  of 
absence  requests  be  prepared  and  properly  approved 
for  all  leave  taken. 


Agency  Reply:   Concur.   See  Page  34. 
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COMMENTS 

General 

Warm  Springs  State  Hospital  is  an  institution  under  the  direction  of  the 
Department  of  Institutions.   The  primary  functions  of  the  hospital  are  the  care 
and  treatment  of  mentally  ill  persons.   The  hospital  has  performed  these  functions 
since  1912  when  the  institutional  facilities  were  purchased  by  the  State  of  Montana. 

We  performed  a  financial /compliance  audit  of  the  hospital  for  the  year  ended 

/ 

/ 

June  30,  1980.   The  objectives  of  the  audit  were  to:   (1)  determine  if  the  hospital's 
financial  statements  present  fairly  its  financial  position  and  results  of  operations 
for  the  year  ended  June  30,  1980;  (2)  determine  if  the  hospital  complied  with 
applicable  laws  and  regulations;  and  (3)  make  recommendations  for  improvements  in 
the  management  and  internal  controls  of  the  hospital. 

We  thank  the  Superintendent,  Administrator  and  their  staff  for  their  cooper- 
ation and  assistance  during  the  audit. 

Internal  Control 

As  part  of  our  examination,  we  reviewed  and  tested  the  hospital's  system  of 
internal  control  to  establish  a  basis  for  reliance  thereon  in  determining  the  nature, 
timing,  and  extent  of  other  auditing  procedures  necessary  for  expressing  an  opinion 
on  the  financial  statements  and  to  assist  in  planning  and  performing  our  examination 
of  the  financial  statements.' 

The  objective  of  internal  accounting  control  is  to  provide  reasonable,  but  not 
absolute,  assurance  as  to  the  safeguarding  of  assets  against  loss  from  unauthorized 
use  or  disposition,  and  the  reliability  of  financial  records  for  preparing  financial 
statements  and  maintaining  accountability  for  assets.   The  concept  of  reasonable 
assurance  recognizes  that  the  cost  of  a  system  of  internal  accounting  control  should 
not  exceed  the  benefits  derived  and  also  recognizes  that  the  evaluation  of  these 
factors  necessarily  requires  estimates  and  judgments  by  management. 

-1- 


Our  study  and  evaluation  of  the  hospital's  system  of  internal  accounting 
control  for  fiscal  year  1979-80  would  not  necessarily  disclose  all  weaknesses  in 
the  system  because  it  was  based  upon  selective  rests  of  accounting  records  and 
related  data.   We  found  no  material  internal  control  weaknesses. 

Report  Content 

Report  comments  following  relate  to  material  misstatements  in  the  attached 
financial  statements,  potential  management  improvements  and  hospital  noncompliance 
with  applicable  statutes. 

GRANT  REVENUE  ACCRUAL 

At  fiscal  year-end  1979-80  the  hospital  had  spent  $18,088  for  the  Vocational 
Education  Program  Grant  from  the  Office  of  Supertintendent  of  Public  Instruction 
(OSPI)  and  had  been  reimbursed  $16,485.   The  difference  of  $1,603  was  not  recorded 
as  an  account  receivable  and  recognized  as  revenue  in  the  State's  accounting  system 
as  required  by  generally  accepted  accounting  principles  and  management  memo  2-80-1. 
The  $1,603  will  be  received  and  recorded  as  revenue  during  the  next  fiscal  year. 

This  failure  to  record  the  receivable  materially  misstates  total  assets  in  the 
Federal  and  Private  Revenue  Fund  for  the  year  ended  June  30,  1980. 

RECOMMENDATION 

WE  RECOMMEND  THAT  THE  HOSPITAL  ACCRUE  GRANT  REVENUE  IN 

r 

ACCORDANCE  WITH  GENERALLY  ACCEPTED  ACCOUNTING  PRINCIPLES 
AND  STATE  ACCOUNTING  POLICY. 

INTERNAL  CONTROL  OVER  EXPENDITURES 

We  noted  from  our  examination  of  internal  controls  over  expenditures  that 
certain  entities  within  the  hospital  do  not  place  the  appropriate  account  distri- 
bution information  on  requisitions.   This  procedure  would  enhance  control  over  pur- 
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chases  since  the  individual  entities  are  aware  of  the  type  of  purchases  they 
are  making. 

RECOMMENDATION 

WE  RECOMMEND  THAT  THE  HOSPITAL  REQUIRE  THAT  ALL 
INDIVIDUAL  ENTITIES  WITHIN  THE  HOSPITAL  INDICATE 
ACCOUNT  DISTRIBUTION  ON  REQUISITIONS. 

INTERNAL  CONTROL  OVER  PAYROLL 

Our  examination  of  existing  internal  control  over  payroll  and  payroll  trans- 
actions revealed  that  payroll  warrants  are  distributed  through  the  payroll  office. 
Internal  control  is  weakened  if  the  same  person  responsible  for  payroll  preparation 
also  distributes  payroll  checks. 

RECOMMENDATION 

WE  RECOMMEND  THAT  PAYROLL  CHECKS  BE  DISTRIBUTED  BY  SOMEONE 

OTHER  THAN  THE  EMPLOYEES  RESPONSIBLE  FOR  PAYROLL  PREPARATION. 

CASH 

Cash  on  Hand 

At  fiscal  year-end  Che  hospital  recorded  as  cash  on  hand  $138  of  receipts 
received  subsequent  to  June  30,  1980.   This  is  in  violation  of  management  memo  2-80-1 

r 

since  these  amounts  should  have  been  revenue  in  the  following  fiscal  year.   The 
misstatements  of  cash  and  revenue,  however,  are  not  material  in  relation  to  total 
General  Fund  assets  and  revenue. 

RECOMMENDATION 

WE  RECOMMEND  THAT  THE  HOSPITAL  RECOPD  CASH  ON  HAND  IN 

COMPLIANCE  WITH  STATE  ACCOUNTING  POLICY. 
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Frequency  of  Deposits 

Montana  Operations  Manual  (MOM)  Chapter  2-1210.22  requires  that  all  monies 
received  shall  be  deposited  with  a  depository  approved  by  the  Treasury  Division 
every  day  when  the  accumulated  amount  of  coin  and  currency  exceeds  $100  or  total 
collections  exceed  $500.   We  noted  that  the  hospital  does  not  comply  with  this 
regulation.   They  deposit  twice  a  week  and  the  amounts  deposited  are  usually  in 
excess  of  $500. 

RECOMMENDATION 

WE  RECOMMEND  THAT  THE  HOSPITAL  MAKE  DEPOSITS  IN  COMPLI- 
ANCE WITH  MONTANA  OPERATIONS  MANUAL  CHAPTER  2-1210.22. 

Internal  Control  Over  Cash 

Our  examination  of  internal  ccitcrol  over  cash  disclosed  that  receipts  are  not 
issued  immediately  upon  receipt  of  cash  or  cash  items.   The  receipts  are  issued  just 
prior  to  making  the  bank  deposit.   Issuing  receipts  subsequent  to  the  initial  receipt 
of  monies  is  inadequate  since  the  reason  for  receipt  issuance  is  to  establish  control 
over  monies  from  the  time  of  receipt  to  deposit. 

RECOMMENDATION 

WE  RECOMMEND  THAT  THE  HOSPITAL  ISSUE  RECEIPTS  IMMEDIATELY 

UPON  RECEIPT  OF  CASH  OR  CASH  ITEMS. 

AGENCY  FUND 

Warm  Springs  State  Hospital  currently  deposits  certain  donations  for  patients 
in  an  Agency  Fund  which  is  a  non-budgeted  fund  and  requires  no  appropriation  to 
spend  ironies. 

MCA,  Section  17-2-102  states  in  part,  that,  "The  Federal  and  Private  Revenue 
Fund  consists  of  all  expendable  monies  deposited  in  the  State  Treasury  from  Federal 
or  private  sources,  including  trust  income,  which  are  to  be  used  for  the  operation 
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of  State  government."  Also,  on  November  16,  1976,  the  Attorney  General  Issued 
opinion  number  106  within  Volume  36  which  states  that  all  private  donations 
should  be  deposited  into  the  Federal  and  Private  Revenue  Fund.   The  opinion  was 
directed  to  another  State  agency,  however,  the  principle  of  the  opinion  applies 
to  Warm  Springs  State  Hospital. 

RECOMMENDATION 

WE  RECOMMEND  THAT  THE  HOSPITAL  DEPOSIT  ALL  DONATIONS  INTO 
THE  FEDERAL  AND  PRIVATE  REVENUE  FUND  IN  ACCORDANCE  WITH 
MCA,  SECTION  17-2-102  AND  ATTORNEY  GENERAL  OPINION  NUMBER 
106  WITHIN  VOLUME  36. 

FIXED  ASSETS 

Warm  Springs  State  Hospital  uses  the  Physical  Plant  Inventory  (PPI) ,  a  sub- 
program to  Supply  Inventory  Management  System  (SIMS)  to  account  for  fixed  assets. 
However,  the  hospital  has  not  been  maintaining  the  system  since  June  30,  1978.   Since 
this  time  no  additions,  deletions  or  transfers  have  been  recorded  in  the  PPI.  Because 
of  this  neglect  the  asset  records  are  of  no  value,  since  the  records  do  not  reflect 
assets  currently  on  hand. 

RECOMMENDATIONS 

WE  RECOMMEND  THAT  THE  HOSPITAL: 

t 

1.  TAKE  A  PHYSICAL  INVENTORY  OF  ALL  FIXED  ASSETS 

IMMEDIATELY; 

2.  PREPARE  THE  NECESSARY  ADJUSTMENTS  TO  THE  ASSET 
RECORDS  TO  REFLECT  THE  PHYSICAL  INVENTORY.   THE 
HOSPITAL  WILL  HAVE  TO  RESEARCH  INVOICES  PAID  IN 

THE  PAST  TWO  YEARS  TO  RECORD  THE  COST  AND  ACQUISITION 
DATE  OF  NEWLY  PURCHASED  ASSETS;  AND 

3.  MAINTAIN  THE  PPI  ON  A  CONTINUAL  BASIS  PROPERLY  RECORDING 


ALL  ADDITIONS,  DELETIONS  AND  TRANSFERS.   ALL  TRANSFERS 
SHOULD  BE  AUTHORIZED  IN  WRITING  BY  THE  APPROPRIATE  OFFICIALS. 

PATIENT  ACCOUNTS 

Unredeemed  Coupons 

The  hospital  issues  coupons  to  patients  for  use  in  the  canteen  to  purchase 
food  and  other  items.   The  hospital  reduces  the  patient's  individual  account  when 
the  coupons  are  issued.   For  one  reason  or  another  some  of  these  coupons  are  never 
redeemed  from  the  patients.   The  balance  of  these  unredeemed  coupons  has  been 
increasing  for  a  number  of  years.   The  balance  at  June  30,  1980  was  $4,833. 

The  unredeemed  coupons  are  considered  abandoned  property  under  the  provisions 
of  Section  70-9-102,  MCA.   This  section  requires  that  property  abandoned  for  more 
than  seven  (7)  years  be  turned  over  to  the  Department  of  Revenue.   The  requirements 
of  this  section  poses  a  definite  problem  to  the  hospital  because  they  do  not  know  to 
whom  the  unredeemed  coupons  belong.  However,  the  fact  remains  that  the  property  is 
abandoned  and  it  should  be  disposed  of  in  compliance  with  Section  70-9-102,  MCA. 

RECOMMENDATION 

WE  RECOMMEND  THAT  THE  HOSPITAL  CONTACT  THE  DEPARTMENT  OF 
REVENUE  TO  DETERMINE  THE  PROPER  PROCEDURES  FOR  TURNING  FUNDS 
REPRESENTING  UNREDEEMED  COUPONS,  OVER  TO  THE  DEPARTMENT  OF 
REVENUE  IN  COMPLIANCE  WITH 'SECTION  70-9-102,  MCA. 

Internal  Control  Over  Patient  Deposits 

Our  audit  of  internal  control  over  patient  accounts  disclosed  that  th^  same 
person  who  receives  patient  monies  also  prepares  the  deposit  ticket  and  also  makes 
the  actual  bank  deposit.   For  strong  internal  control  over  cash  receipts,  these 
functions  should  be  separated.   The  same  person  receiving  monies  should  not  prepare 
and  make  bank  deposits. 
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RECOMMENDATION 

WE  RECOMMEND  THAT  THE  FUNCTION  OF  PATIENT  CASH  AND  CHECK 

RECEIVING  BE  SEPARATED  FROM  SUBSEQUENT  DEPOSIT  DUTIES. 

Recording  Patient  Accounts  on  SBAS 

At  the  present  time  all  patient  account  activity  is  recorded  in  an  accounting 
system  which  is  completely  separated  from  the  Statewide  Budgeting  and  Accounting 
System  (SBAS).   Since  SBAS  is  the  State's  accounting  system,  all  hospital  financial 
activity  should  be  recorded  on  this  system.   Reporting  otherwise  distorts  the 
hospital's  financial  statements  required  by  generally  accepted  accounting  principles, 
We  recognize  that  certain  accounting  problems  will  occur  when  the  patient  accounts 
are  being  placed  on  SBAS. 

RECOMMENDATION 

WE  RECOMMEND  THAT  THE  HOSPITAL  CONTACT  THE  DEPARTMENT  OF 
ADMINISTRATION  ACCOUNTING  DIVISION  FOR  GUIDANCE  IN  PLACING 
PATIENT  ACCOUNTS  ON  SBAS. 

INVENTORIES 

Warm  Springs  State  Hospital  utilizes  the  Supply  Inventory  Management  System 
(SIMS)  to  account  for  their  supply  inventories.   The  system  is  computerized.   The 
input  data  is  generated  by  the  hospital  and  output  is  generated  by  the  Department  of 
Institutions  in  Helena.   The  system  is  programed  so  that  all  inventory  included 
within  any  one  line  item  is  recorded  at  the  cost  of  the  most  recent  purchase. 
Therefore,  in  certain  instances  where  recent  purchases  have  occurred,  units  of 
inventory  purchased  in  previous  years  and  still  on  hand  is  recorded  on  SIMS  at 
replacement  cost  rather  than  actual  cost. 
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Inventory  Turnover 

From  our  audit  of  inventory  turnover,  we  noted  that  inventory  levels  of 
certain  items  appear  excessive.   For  example,  total  shop  inventory  at  June  30, 
1979  and  1980  was  $147,949  and  $150,742,  respectively.   The  total  usage  in  fis- 
cal year  1979-80  was  $16,486.   Also,  linen  usage  in  fiscal  year  1979-80  was 
$10,209  and  the  June  30,  1979  and  1980  inventory  levels  were  $52,711  and  $42,489, 
respectively.   This  indicates  that  the  hospital  has  considerable  amounts  of  in- 
ventory which  are  used  very  seldom.   Hospital  officials  have  indicated  that  they 
do  have  considerable  amounts  of  obsolete  inventory.   We  also  recognize  that  the 
decreasing  enrollment  at  the  hospital  in  recent  years  may  have  had  an  effect  upon 
the  excessive  inventory  levels. 

RECOMMENDATION 

WE  RECOMMEND  THAT  THE  HOSPITAL  ANALYSE  INVENTORY  USAGE 
IN  RELATION  TO  AMOUNTS  ON  HAND  TO  DETERMINE  PROPER  IN- 
VENTORY LEVELS. 

Omitted  Inventorv 

—  —  — — — .—.-    -  —  ...  i        m  i 

The  hospital  has  not  included  all  inventory  on  SIMS.   The  omissions  include 
laboratory  supplies,  X-ray  supplies,  gasoline,  canteen,  and  upholstering  supplies. 
We  observed  the  physical  inventory  of  gasoline,  canteen,  and  upholstery  supplies 
and  have  included  these  items  in  Schedule  6.   We  do  not  believe  that  the  omission 
of  laboratory  and  X-ray  supplies  materially  misstates  Schedule  6.   However,  all 
the  omitted  items  should  be  included  as  inventory  on  SIMS. 

RECOMMENDATION 

WE  RECOMMEND  THAT  THE  HOSPITAL  INCLUDE  ALL  INVENTORIES 

ON  SIMS. 
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EMPLOYEE  LEAVE 

Our  examination  of  employee  leave  records  revealed  that  certain  leave  of 
absence  requests  were  not  available  for  audit. 

RECOMMENDATION 

WE  RECOMMEND  THAT  THE  HOSPITAL  INSURE  THAT  LEAVE  OF 
ABSENCE  REQUESTS  BE  PREPARED  AND  PROPERLY  APPROVED 
FOR  ALL  LEAVE  TAKEN. 

PRIOR  REPORT  RECOMMENDATIONS 

The  hospital  was  audited  under  contract  with  the  Office  of  Legislative  Auditor 
for  the  year  ended  June  30,  1977.   The  auditing  CPA  firm  made  twenty  five  (25) 
recommendations.   The  status  of  these  recommendations  during  our  audit  period  was  as 
follows: 

Thirteen  (13)  are  no  longer  applicable; 

Five  (5)  have  been  implemented  or  partially  implemented;  and 
Seven  (7)  were  not  implemented. 
The  recommendations  which  were  not  implemented  have  been  mentioned  previously 
in  our  report. 
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AUDITOR'S  OPINION 


AND 


FINANCIAL  STATEMENTS 


NEWLAND.  HORN,  CRIPPEN  &  PECK.  P.C. 

CERTIFIED  PUBLIC    ACCOUNTANTS 
S3   WEST    BROADWAY 

BUTTE.  MONTANA     59701 

B.   HORN  RONALDW.  HANNI 

L.  CRIPPEN  JOHN  F.  BURNS 

f.  PECK 


The  Legislative  Audit  Committee 
of  Montana  State  Legislature: 


We  have  examined  the  balance  sheets  of  Warm  Springs  State  Hospital  as  of 
June  30,  1980,  and  statements  of  operations  for  the  year  ended  June  30,  1980 
as  listed  in  the  Table  of  Contents  of  this  report  for  the  Warm  Springs  State 
Hospital.   Our  examination  was  made  in  accordance  with  generally  accepted 
auditing  standards,  and  accordingly  included  such  tests  of  the  accounting 
records  and  such  other  auditing  procedures  as  we  considered  necessary  in  the 
circumstances . 

The  hospital  has  not  maintained  accounting  control  of  its  general  fixed 
assets,  and  accordingly  a  statement  of  general  fixed  assets,  required  by 
generally  accepted  accounting  principles,  is  not  included  in  the  financial 
statements. 

Total  assets  and  the  June  30,  1980  fund  balance  in  the  Federal  and  Private 
Revenue  Fund  are  understated  by  $1,603  as  a  result  of  the  failure  to  accrue 
grant  revenues.   Accrual  of  grant  revenues  earned  is  required  by  generally 
accepted  accounting  principles  and  State  accounting  policy.   This  matter  is 
discussed  further  on  page  two  (2)  of  the  accompanying  report. 

As  stated  in  paragraph  two  above,  the  hospital  has  not  maintained  accounting 
control  of  its  general  fixed  assets.   As  a  result,  the  Enterprise  Fund  does  not 
include  amounts  representing  fixed  assets  or  accumulated  depreciation  at  June  30, 
1980.   The  effect  of  omitting  fixed  assets  and  accumulated  depreciation  from  total 
assets  cannot  be  reasonably  determined,  however,  we  believe  it  would  have  a 
material  effect  upon  total  assets  and  fund  balance  in  the  Enterprise  Fund. 

Total  Enterprise  Fund  expenditures  do  not  include  depreciation  or  utilities 
expense,  or  expenses  associated  with  administering  the  fund.   The  effect  of 
omitting  these  expenditure  items  from  the  statement  of  revenue  and  expense  and 
changes  in  retained  earnings  cannot  be  reasonably  determined,  however,  we  believe 
it  would  have  a  material  effect  upon  net  income  or  loss  and  retained  earnings. 

Because  of  the  material  effect  of  the  matters  discussed  in  paragraphs  3,  4 
and  5  above,  which  are  a  variance  from  generally  accepted  accounting  principles, 
in  our  opinion,  the  financial  statements  listed  below  do  not  present  fairly  the 
financial  position  of  Warm  Springs  State  Hospital  as  of  June  30,  1980,  or  the 
results  of  its  operations,  or  changes  in  its  fund  balances/retained  earnings  for 
the  year  then  ended,  in  conformity  with  generally  accepted  accounting  principles. 
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The  Legislative  Audit  Committee 

of  Montana  State  Legislature: 
Page  2 


Statements 


Balance  Sheet 


Statement  of  Revenue,  Expenditures  and 
Changes  in  Fund  Balances 

Statement  of  Revenue  and  Expense  and 
Changes  in  Retained  Earnings 

Statement  of  Changes  in  Financial  Position 


Funds  not  Fairly  Presented 

Federal  and  Private  Revenue  Fund 
Enterprise  Fund 

Federal  and  Private  Revenue  Fund 


Enterprise  Fund 
Enterprise  Fund 


In  our  opinion,  the  financial  statements  listed  below  present  fairly  the 
financial  position  of  the  Warm  Springs  State  Hospital  as  of  June  30,  1980  and 
the  results  of  its  operations  and  changes  in  its  fund  balances  for  the  fiscal 
year  then  ended  in  conformity  with  generally  accepted  accounting  principles  which 
have  been  applied  on  a  basis  consistent  with  that  of  the  preceding  year. 


Statements 


Balance  Sheet 


Statement  of  Revenues,  Expenditures 
and  Changes  in  Fund  Balances 


Funds  Fairly  Presented 

General  Fund 
Insurance  Fund 
Agency  Fund 

General  Fund 
Insurance  Fund 
Agency  Fund 


The  accompanying  Schedule  of  Expenditures  by  Object,  Schedule  of  Capital 
Projects,  Schedule  of  Reimbursements,  Schedule  of  Inventories,  Schedules  of  Patient 
Accounts,  and  the  columns  on  the  accompanying  Statement  of  Revenues,  Expenditures 
and  Changes  in  Fund  Balances  captioned  'Totals,  Memorandum  Only"  are  not  necessary 
for  a  fair  presentation  of  the  financial  statements  but  are  presented  as  additional 
analytical  data.   This  information  has  been  subjected  to  the  tests  and  other  auditing 
procedures  applied  in  the  examination  of  the  accompanying  financial  statements  and, 
in  our  opinion,  is  fairly  stated  in  all  material  respects  in  relation  to  the  finan- 
cial statements  taken  as  a  whole  except  as  this  information  relates  to  the  material 
misstatements  discussed  in  paragraphs  3,  4  and  5  of  this  opinion. 


Respectfully  submitted, 


y^^X.sU^  (kff*^  +Qc4,<32. 


NEWLAND,  HORN,  CRIPPEN  &  PECK,  P.C, 
Certified  Public  Accountants 


September  18,  1980 
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WARM  SPRINCS  STATE  HOSPITAL 


PROPRIETARY  FUND 
ENTERPRISE  FUND 
CANTEEN  FUND 


BALANCE  SHEET 
June  30,  1980 


EXHIBIT  3 


ASSETS 

Cash  in  treasury 
Cash  on  hand 
Inventory 

Total  assets 


$  5,585 
1,553 
2,873 

$10,011 


LIABILITIES  AND  RETAINED  EARNINGS 
Accrued  withdrawals 
Retained  earnings 

Total  liabilities  and  retained  earnings 


$  7,568 

2,443 

$10,011 


See  Accompanying  Notes  to  Financial  Statements 
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EXHIBIT  4 


WARM  SPRINGS  STATE  HOSPITAL 


ENTERPRISE  FUND 
CANTEEN  FUND 
STATEMENT  OF  REVENUE  AND  EXPENSE 
AND  CHANGES  IN  RETAINED  EARNINGS 

For  the  Fiscal  Year  Ended  June  30,  1980 


Revenue  from  canteen  sales 


$97,568 


Expenses: 

Cost  of  goods  sold: 

Inventory  at  July  1,  1979 
Add  purchases 

Total  goods  available  for  sale 
Deduct  inventory  at  June  30,  1980 
Cost  of  goods  sold 

Gross  profit  on  sales 


$  3,329 

74,661 

77,990 

2,873 


75,117 
22,451 


Operating  expenses: 
Direct  salaries 
Employee  benefits 
Maintenance 
Other 

Total  operating  expenses 

Net  loss 
Retained  earnings  -  July  1,  1979 
Retained  earnings  -  June  30,  1980 


24 , 

,172 

6, 

,215 

91 

24 

30,502 
(  8,051) 
10,494 
$  2,443 


See  Accompanying  Notes  to  Financial  Statements 
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EXHIBIT  5 


WARM  SPRINGS  STATE  HOSPITAL 


ENTERPRISE  FUND 


CANTEEN  FUND 
STATEMENT  OF  CHANGES  IN  FINANCIAL  POSITION  (WORKING  CAPITAL) 

For  the  Fiscal  Year  Ended  June  30,  1980 


Working  capital  gnerated 

Net  loss  from  operations  (Exhibit  4) 
Net  decrease  in  working  capital 


($8,051) 
($8,051) 


Account  Balances 


Changes  in  working  capital  accounts 

Current  assets: 
Cash 
Inventories 

Total  current  assets 


Working  Capital 
Increase 
June  30,  1980  June  30,  1979    (Decrease) 


$  7,138 
2,873 

$10,011 


$  8,588 
3,329 

$11,917 


($1,450) 
( 456) 

($1,906) 


Current  liabilities: 
Accrued  withdrawals 

Total  current  liabilities 

Working  capital 


7,568 
7,568 

$  2,443 


1,423 
1,423 

$10,494 


(  6,145) 
(  6,145) 
($8,051) 


See  Accompanying  Notes  to  Financial  Statements 
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WARM  SPRINGS  STATE  HOSPITAL 

NOTES  TO  THE  FINANCIAL  STATEMENTS 

Fiscal  Year  Ended  June  30,  1980 

1.    SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES 

The  hospital's  financial  statements  were  prepared  from  the  Statewide  Budgeting 
and  Accounting  System  (SBAS)  and  the  hospital's  inventory  records. 

Basis  of  Accounting 

The  State  of  Montana  utilizes  the  modified  accrual  basis  of  accounting  for  all 
funds  except  the  Enterprise  Fund.   Under  the  modified  accrual  basis  of  accounting, 
revenues  are  recorded  when  received  unless  they  are  susceptible  to  accrual,  and  ex- 
penditures are  recorded  when  a  valid  obligation  is  incurred.   Full  accrual  account- 
ing is  used  for  the  Enterprise  Fund. 

Revenues  are  susceptible  to  accrual  if  they  are  measurable  and  available  to 
finance  expenditures  of  the  fiscal  period  or  are  not  received  at  the  normal  time 
of  receipt. 

With  the  following  clarifications,  a  valid  expenditure  obligation  exists  when 

the  associated  liability  is  incurred. 

The  liability  amount  associated  with  unused  accumulated  vacation 
and  sick  leave  at  June  30,  1980,  is  maintained  on  an  hourly  basis  rather 
than  by  dollar  amount.   The  monetary  liability  is  not  calculated  until  an 
employee  terminates.   Upon  termination,  qualifying  employees  are  paid  at 
their  current  pay  rate  for  100  percent  of  accumulated  vacation  and  25 
percent  of"  unused  sick  leave. 

If  the  appropriation  provided  funds  to  complete  a  given  project, 
the  entire  amount  of  a  service  contract  may  be  accrued  even  though  the 
services  are  rendered  in  fiscal  years  subsequent  to  the  fiscal  year  in 
which  the  expenditure  is  accrued. 

The  anticipated  cost  of  equipment  is  expensed  in  the  fiscal  yecr  in 
which  budgeted. 

Goods  ordered,  but  not  received  as  of  the  fiscal  year-end,  may  be 
accrued  if  the  purchase  order  was  issued  in  the  fiscal  year  in  which  the 
anticipated  expenditure  is  to  be  accrued. 
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Fund  Types 

The  State  of  Montana  accounts  are  organized  by  a  fund  structure  as  out- 
lined in  Section  17-2-102,  MCA.   For  financial  presentation,  these  funds  have 
been  reclassified  according  to  the  National  Council  on  Governmental  Accounting 
(NCGA) ,  Governmental  Accounting  and  Financial  Reporting  Principles. 

Governmental  Funds 

The  General  Fund  -  to  account  for  all  monies,  except  those  monies  required 
to  be  accounted  for  in  another  fund.   General  Fund  monies  deposited  in  the 
State  treasury  are  available  to  defray  the  costs  of  State  government. 

Special  Revenue  Funds  -  to  account  for  the  proceeds  of  specific  revenue 
sources  that  are  legally  restricted  to  expenditures  for  specified  purposes. 
Special  revenue  funds  include  the  earmarked  revenue  fund  and  the  Federal  and 
Private  Revenue  Fund. 

Federal  and  Private  Grant  Clearance  Fund  -  included  as  a  governmental  fund 
because  uncleared  collections  representing  revenue  distributions  to  another 
governmental  fund  were  recorded  in  this  fund. 

Fiduciary  Funds 

Trust  and  Agency  Funds  --  to  account  for  assets  held  by  a  governmental  unit 
in  a  trustee  capacity  or  as  an  agent  for  individuals,  private  organizations,  or 
other  governmental  units.   The  hospital's  agency  fund  is  classified  as  a  trust 
and  agency/fiduciary  fund. 

Enterprise  Funds 

Enterprise  funds  are  self-sustaining  funds  where  a  substantial  amount  of  the 
revenues  are  derived  from  user  charges.   The  hospital  utilizes  the  Enterprise 
Fund  to  account  for  its  canteen  operations. 
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Inventories 

There  is  no  recorded  asset  for  supplies  inventory.   Supplies  are  expensed 
at  the  time  of  purchase. 

General  Fixed  Assets 

The  financial  statements  do  not  reflect  the  cost  of  general  fixed  assets. 
General  fixed  assets  are  recorded  as  expenditures  in  the  various  funds.   Depre- 
ciation is  not  provided  on  general  fixed  assets. 

2.  RETIREMENT  PLAN 

Employees  are  covered  by  the  Public  Employees'  Retirement  System,  a  con- 
tributory plan  under  which  the  State  contributes  6.2  percent  of  an  employee's 
gross  wages  and  the  employee  contributes  6  percent  of  his  gross  wages  to  the 
plan.   The  hospital  incurred  pension  costs  of  $442,960  during  fiscal  year 
1979-80. 

The  State's  policy  is  to  fund  accrued  pension  costs.   At  June  30,  1978,  the 
Public  Employees'  Retirement  System  was  actuarially  sound.   The  unfunded  past 
service  costs  and  the  actuarially  computed  value  of  vested  benefits  were  not 
readily  available  for  members  of  the  plan  employed  by  the  hospital. 

3.  GENERAL  FUND  BALANCE 

The  State's  General  Fund  beginning  and  ending  fund  balance  on  a  nonconsol- 
idated  basis  is  zero  since  any  balance  in  the  fund  is  owed  to  the  consolidated 
entity  at  fiscal  year-end. 

4.  CASH  RESTATEMENT 

To  reflect  the  actual  June  30  cash  balance  for  financial  statement  purposes, 
the  Department  of  Administration  restated  (increased)  cash  in  treasury  and  accrued 
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liabilities  balances  to  reflect  cash  paid  during  the  1979-80  fiscal  year-end 
adjustment  period. 

5.  OPERATING  BUDGETS 

Appropriations  in  the  General  Fund  account  were  overspent  by  $12  7,301  in  the 
Administration  Program,  by  $160,841  in  the  Operations  and  Support  Program,  $32,987 
in  the  Ancillary  Services  Program,  and  $80,635  in  the  Restorative  Program  during 
fiscal  year  1979-80.   Total  hospital  General  Fund  expenditures,  however,  did  not 
exceed  total  hospital  General  Fund  appropriation  authority. 

6.  PENDING  LITIGATION 

Warm  Springs  State  Hospital  is  a  defendant  in  a  class  action  suit  insti- 
tuted by  patients  at  the  hospital.   The  suit  is  for  approximately  one  million 
dollars  and  alleges  that  the  State  hospital  lacks  the  necessary  legal  authority 
to  control  patient's  money  and  to  pay  reimbursement  charges.   The  outcome  of  this 
suit  is  uncertain  at  the  date  of  this  report. 
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WARM  SPRINGS  STATE  HOSPITAL 


PATIENT  ACCOUNTS 


SCHEDULE  OF  ACCOUNT  BALANCES 
June  30,  1979  and  1980 


SCHEDULE  2 


ASSETS 

Cash  on  hand 

Cash  in  bank  -  checking 

Cash  in  bank  -  savings 

Total  assets 


June  30,  1980 

$   2,497 

80,578 

83,689 

$166,764 


June  30,  1979 

$    790 

79,909 

109,652 

$190,351 


ACCOUNTABILITY 

Accountability  -  patient  funds  -  operating 

Accountability  -  patient  funds  -  savings 

Accountability  -  unredeemed  canteen  coupons 
(Note  2) 

Total  accountability 


$  78,242 
83,689 

4,833 
$166,764 


$  76,138 
109,652 

4,561 
$190,351 
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SCHEDULE  3 


WARM  SPRINGS  STATE  HOSPITAL 

PATIENT  ACCOUNTS 
SCHEDULE  OF  RECEIPTS,  DISBURSEMENTS,  TRANSFERS 
AND  CHANGES  IN  ACCOUNTABILITY 

For  the  Fiscal  Year  Ended  June  30,  1980 


Accountability 


otal  receipts 

otal  disbursements 

Excess  of  receipts  over  (under) 
disbursements 


Patient 

Funds  - 

Operating 

$357,635 

(  383,719) 

(  26,084) 


Patient 
Funds  - 
Savings 

$  2,497 


Unredeemed 
Canteen 
Coupons 


2,497 


$  -0- 


ther  financing  sources  (uses) : 

Transfers  to  savings 
Transfers  from  savings 
Increase  in  unredeemed  coupons 

Total  other  financing  sources  (uses) 

Excess  of  receipts  over  (under) 
disbursements  and  other  sources 
(uses) 

ccountability  -  July  1,  1979 

ccountability  -  June  30,  1980 


(  26,100) 
54,560 
(     272) 

( 
( 

26,100 
54,560) 

272 

28,188 

28,460) 

272 

2,104 

( 

25,963) 

272 

76,138 

109,652 

4,561 

$  78^242 

$ 

83,689 

$4,833 
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SCHEDULE  5 


WARM  SPRINGS  STATE  HOSPITAL 


SCHEDULE  OF  REIMBURSEMENTS  COLLECTED 


Fiscal  Year  Ended  June  30,  1980 


Private 
Insurance 
Medicaid 
Medicare 
Employee  services 

Total  collected 


$298,349 

103,273 

342,063 

5,626 

60 

$749,371 
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WARM  SPRINGS  STATE  HOSPITAL 


SCHEDULE  OF  INVENTORIES 


June  30,  1980 


SCHEDULE  6 


CATEGORY 


Amount 


Electrical 

Carpentry 

Plumbing 

Paint  and  painting  materials 

Hardware 

Food 

Janitorial  and  cleaning  supplies 

Clothing 

Hygiene  supplies 

Office  supplies 

Bedding,  towels 

Paper  kitchen  supplies 

Laundry  supplies 

Miscellaneous 

Medical  supplies 

Drugs 

Diesel 

Gasoline 

Sewing  room  inventory 

Upholstery  shop  inventory 

Canteen 


45,182 

17,968 

45,638 

30,335 

11,619 

28,981 

14,186 

83,532 

3,467 

14,554 

42,489 

19,975 

15,968 

5,645 

16,392 

33,474 

660 

1,598 

7,367 

3,861 

2,873 


Total 


$445,764 
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WARM  SPRINGS  STATE  HOSPITAL 


NOTES  TO  THE  SCHEDULES 


Fiscal  Year  Ended  June  30,  1980 


1.    All  Patient  Account  Schedules  are  recorded  on  the  cash  basis. 


2.    The  Patient  Accounts,  Schedule  of  Account  Balances,  displays  $4,561  and 

$4,833  at  June  30,  1979  and  June  30,  1980,  respectively,  as  accountability 
unredeemed  canteen  coupons.   This  represents  an  accumulation  of  unredeemed 
coupons  issued  to  patients  over  a  period  of  years.   This  is  discussed  further 
in  the  auditor's  comments  accompanying  this  report. 
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AGENCY  REPLIES 


DEPARTMENT  OF  INSTITUTIONS 


THOMAS  U  JUDGE.  GOVERNOR 


1539  ELEVENTH  AVENUE 


STATE  OF  MONTANA 


(406)449-3930 


HELENA.  MONTANA  59601 


Legislative  Audit  Committee 

of  the  Montana  State  Legislature 
Office  of  the  Legislative  Auditor 
State  Capitol 
Helena,  MT   59620 


October  30,  1980 


Gentlemen: 

We  have  reviewed  the  audit  report  prepared  by  Newland,  Horn,  Crippen 
and  Peck,  P.C.,  Certified  Public  Accountants,  of  the  Warm  Springs  State  Hospital. 

The  report  provides  a  very  welcome  service  and  is  sincerely  appreciated. 
Our  response  to  recommendations  is  attached. 

Sincerely, 


rjawrence  M.  Zanto 
Director 


LMZ:jw 
Attachment 


AN  IOUAL  OPPORTUNITY  EMPLOYER 


WARM  SPRINGS  STATE  HOSPITAL  AUDIT  RECOMMENDATIONS  AND  RESPONSES 


GRANT  REVENUE  ACCRUAL 

Recommendation  #1 

We  recommend  that  the  hospital  accrue  grant  revenue  in  accordance 
with  generally  accepted  accounting  principles  and  state  accounting 
policy. 

Response  //l 

Warm  Springs  concurs  with  this  recommendation.   Future  receivables 
will  be  recorded. 

INTERNAL  CONTROL  OVER  EXPENDITURES 

Recommendation  #2 

We  recommend  that  the  hospital  require  that  all  individual  entities 
within  the  Hospital  indicate  account  distribution  on  requisitions. 

Response  #2 

Warm  Springs  concurs  with  this  recommendation.   This  has  been 
partially  implemented  at  this  time. 

INTERNAL  CONTROL  OVER  PAYROLL 

Recommendation  #3 

We  recommend  that  payroll  checkes  be  distributed  by  someone  other 
than  the  employees  responsible  for  payroll  preparation. 

Response  #3 

Warm  Springs  concurs  with  this  recommendation.   Procedures  will  be 
implemented  to  provide  separation  of  duties. 

CASH 

Recommendation  #4 

We  recommend  that  the  Hospital  record  cash  on  hand  in  compliance 
with  state  accounting  policy. 

Response  //4 

Warm  Springs  concurs  with  this  recommendation.   Future  deposits 
will  be  recorded  in  year  received. 
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Warm  Springs  State  Hospital  Audit  Recommendations  and  Responses 
Page  2 


Recommendation  //5 

We  recommend  that  the  hospital  make  deposits  in  compliance  with 
Montana  Operations  manual  chapter  2-1210.22. 

Response  //5 

Warm  Springs  does  not  concur  with  this  recommendation.   Montana 
Operations  Manual  Chapter  2-1210.22  establishes  the  criteria  of 
risk  for  undeposited  funds,  cost  of  making  deposits  and  an  effective 
investment  function  as  being  the  important  factors  governing 
frequency  of  deposits.   All  undeposited  funds  are  kept  in  a  locked 
safe   At  this  time  there  is  no  known  loss  as  a  result  ot  tnis 
method  of  safekeeping.   The  current  cost  of  making  each  deposit  is 
$15.80.   The  cost  breakdown  is  as  follows: 

Teamster  1  hour  @$8.38/hr     -  $  8-3** 

Vehicle  cost  25  miles  @.20/mile  =       5.00 

Accounting  function  k   hr  @8.09/hr  =       2.02 

Misc.  paper  etc.  ^-^ 

This  means  it  would  cost  us  an  additional  $63.20  per  week  ^  deposit 
daily  ($15.80  x  4).  The  average  daily  deposit  would  be  about 
ffi>o!  By  depositing  on  a  daily  basis  the  investment  ga in  would 
be  about  $4.61  per  week  over  using  a  weekly  deposit   The  net  cost 
of  making  daily  deposits  is  then  $58.59  per  week  ($63  20  -  $4  61) 
or  $3  046  68  per  year  to  the  state.   Therefore,  considering  the 
three' criteria  of  the  Montana  Operations  Manual,  we  feel  that  the 
risks  involved  are  extremely  small  while  the  additional  costs  do 
not  justify  the  increased  investment  gains. 

INTERNAL  CONTROL  OVER  CASH 
Recommendation  #6 

We  recommend  that  the  hospital  issue  receipts  immediately  upon   . 
receipt  of  cash  or  cash  items. 

r 

Response  #6 

Warm  Springs  concurs  with  this  recommendation.  Receipts  will  be 

promptly  issued. 


Warm  Springs  State  Hospital  Audit  Recommendations  and  Responses 
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AGENCY  FUND 


Re  commendation  $7 


We  recommend  that  the  hospital  deposit  all  donations  into  the 
federal  and  private  revenue  fund  in  accordance  with  HCA,  Section 
17-2-102  and  Attorney  General  Opinion  number  106  within  volume  Jo. 

Response  #7 

Warm  Springs  does  not  concur  with  this  recommendation.  "CA  Section 
17-2-102  states  that  the  Federal  and  Private  Revenue  Fund  consists 
of  those  expendable  moneys  from  federal  and  private  sources  which 
are  to  be  used  for  the  operation  of  state  government   ™e  *?y 
phrase  is  "for  the  operation  of  state  government  .  We  do  not  feel 
that  the  donation  moneys  are  to  be  used  for  the  °P«»^B J*  "ate 
government.  They  are  moneys  which  are  given  by  Prfva£e ^ormallY 
groups  for  the  purpose  of  buying  patients'  items  which  are  normally 
not  burnished  through  the  normal  state  operations.  Examples  of 
this  are  Christmas  gifts  and  other  holiday  treats.   "  ^  our 
contention  that  we  are  acting  merely  as  a  custodian  for  the  funds 
and  are,  therefore,  using  tha  Agency  Fund  under  the  above  cited 
section  of  law. 

In  regards  to  the  Attorney  General  Opinion  106,  we  fc/\  ^  J***6 
in  compliance  with  it.  Three  points  of  the  opinion  do  not  pertain 
to  Warl  Springs  State  Hospital.  Of  the  remaining  two  poi ***>™ 
requires  Shet  cash  be  deposited  with  the  state  treasurer  ^ here  is 
no  specific  account  referred  to  and  we  are  currently  ^siting  all 
xund.  with  the  state  treasurer.   The  remaining  point  »tatesjhat 
such  funds  deposited  with  the  state  «^er  -ay  be  «tl ^f  ±Qn 

whenever  its  discretion  ia  so  moved,  without  a  specitic  aPP  i 
Once  again  we  are  in  compliance  with  that  point. 

In  order  to  reach  a  satisfactory  conclusion  to  this  recommendation 
ll   feel  that  the  Department  of  ™«^££^££   h  . 
Warm  Springs  State  Hospital  should  request  an  Attorney  Gene 
Opinion  as  it  relates  to  our  circumstances. 


FIXED  ASSETS 

Recommendation  #8 


We  recommend  that  the  hospital: 

1.   Take  a  physical  inventory  of  all  fixed  assets  immediately; 

2    Prepare  the  necessary  adjustments  to  the  asset  records  to 
reflect  the  physical  inventory.   The  hospital  will  have  to 
research  invoices  paid  in  the  past  two  years  to  record  the 
cost  and  acquisition  date  of  newly  purchased  assets;  and 


3. 


Maintain  the  PPI  on  a  continual  basis  ^P^^^.hould 
all  additional,  deletions  and  transfers.   All  transfers 
be  authorized  in  writing  by  the  appropriate  officials. 


Warm  Springs  State  Hospital  Audit  Recommendations  and  Responses 
Page  4 


Response  #8 

Warm  Springs  concurs  with  this  recommendation.   At  this  time  a 
complete  physical  inventory  has  been  started  utilizing  the  Supply 
Inventory  Management  System  for  the  permanent  record. 

PATIENT  ACCOUNTS 

Recommendation  #9 

We  recommend  that  the  hospital  contact  the  Department  of  Revenue  to 
determine  the  proper  procedures  for  turning  funds  representing 
unredeemed  coupons,  over  to  the  Department  of  Revenue  in  compliance 
with  Section  70-9-102,  MCA. 

Response  #9 

Warm  Springs  concurs  with  this  recommendation.   Contact  will  be 
made  with  the  Department  of  Revenue  to  establish  proper  procedures 
for  disposal. 

Recommendation  #10 

We  recommend  that  the  function  of  patient  cash  and  check  receiving 
be  separated  from  subsequent  deposit  duties. 

Response  //10 

Warm  Springs  concurs  with  this  recommendation.   A  separation  of 
duties  will  be  undertaken  to  correct  this  deficiency. 

Recommendation  #11 

We  recommend  that  the  hospital  contact  the  Department  of  Administration 
accounting  division  for  guidance  in  placing  patient  accounts  on 
SB  AS. 

Response  #11 

Warm  Springs  concurs  with  this  recommendation.   Contact  will  be 

made  with  the  Department  of  Administration  to  determine  the  feasibility 

of  interfacing  the  current  patient  accounts  system  and  SBAS. 


INVENTORIES 

Recommendation  #12 

We  recommend  that  the  hospital  analyze  inventory  usage  in  relation 
to  amounts  on  hand  to  determine  proper  inventory  levels. 
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Response  #12 

Warm  Springs  concurs  with  this  recommendation.   The  hospital 
has  been  working  on  this  problem  which  has  been  caused  basically 
from  a  declining  population  followed  by  a  demolition  of  buildings 
which  has  resulted  in  large  stocks  of  now  obsolete  maintenance 
items.   Continued  actin  will  be  taken  to  reduce  the  inventory  level 
to  what  we  feel  is  a.  reasonable  operating  stock. 

Recommendation  #13 

We  recommend,  that  the  hospital  include  all  inventories  on  SIMS. 

Response  #13 

Warm  Springs  concurs  with  this  recommendation.   Procedures  will  be 
implemented  to  include  as  much  as  practicable  inventories  on  SIMS. 

Recommendation  #14 

We  recommend  that  the  hospital  insure  that  leave  of  absence 
requests  be  prepared  and  properly  approved  for  all  leave  taken. 

Response  #14 

Warm  Springs  concurs  with  this  recommendation.   Procedures  have 
been  implemented  to  insure  that  leave  requests  are  properly  filled 
out  and  turned  into  the  Personnel  Office. 
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Estimated  Reimbursement  for  the  Children's  Unit 

60  Beds 


1985 


Patient  Days       -  19,878 
Total  Expenses     -  $2,926,560 
Cost/Patient  Day   -  $147.23 

Medicaid  Days   76.9%  15,286 

x!47.23 


Private  Pay  Days   23.1% 


Insurance   33.33% 


*  Medicaid 
**  Private  Pay 
Insurance 


1986 


$ 

2,250,645 

4,592 
xl47.23 

676,053 
33.33% 

$ 
$ 

225,327 

2,250,645 
450,726 
225,327 

$  2,926,698 


Patient  Days 
Total  Expenses 
Cost/Patient  Day 

: 

19,878 

$3,188,034 

$160.38 

Medicaid  Days   76. 

.9% 

15,286 

x   160.38 

$2,451,569 

Private  Pay  Days 
Insurance   33.33% 

23, 

,19 

$4,592 
160.38 

$   736,465 
33.33% 

$   245,464 

*  Medicaid 
Private  Pay 
Insurance 

$2,451,569 
491,001 
245,464 

$3,188,034 

*   Includes  some  non-allowable  costs  such  as  the  education  program  which  will  be 
reimbursed  by  either  the  Office  of  Public  Instruction  or  the  State  General 
Fund. 

**  This  is  the  amount  billed  -  General  Fund  Supplants  almost  100%  of  this. 


Cost  Comparison  Existing  Facility  vs  New  Facility 
FY  84,  FY  85,  and  FY  86 


FY  '84    Cost/patient  day  (existing  facility) 

plus  9%  inflation 
FY  '85    Cost/patient  day  (existing  facility) 

Cost/patient  day  (new  facility) 


FY  '85    Cost/patient  day  (existing  facility) 

plus  9%  inflation 
FY  '86    Cost/patient  day  (existing  facility) 

Cost/patient  day  (new  facility) 


Annual  savings  per  patient 

FY  '85   68.06  X  365  - 
FY  '86   74.29  X  365  - 

$24,841.90  X  *27.237  = 
27,115.85  X  27.237  = 


$   24,841.90 
27,115.85 

$   676,619.00 
738,554.00 


$  197.51 

17.78 

$  215.29 

147.23 


68.06    Savings 


$  215.29 

19.38 

$  234.67 

160.38 


74.29    Savings 


Total  two  year  savings    $1 ,415,173.00 


*  30  beds  X  90.79%  accupancy  =  27.237 


ATTACHMENT  XXVII 


CH 1 LDREN ' S  PROGRAM 
PROPOSAL 


INTRODUCTION 


The  current  status  of  Montana's  system  of  services  to  seriously  emotionally 
disturbed  children  may  best  be  described  as  disjointed,  unresponsive,  and  under- 
servinq.   Owinq  to  a  qrowinq  body  of  conflictinq  state  and  federal  statutes 
that  disperse  major  responsibility  for  this  population  across  at  least  three 
state  departments  -  the  Department  of  Social  and  Rehabilitation  Services,  the 
Department  of  Institutions  and  the  Office  of  the  Superintendent  of  Public 
Instruction  -  the  task  of  lonq  ranqe  planninq  and  coordination  of  services  has 
become  increasingly  complex.   To  adequately  meet  the  needs  of  this  population 
requires  a  continuum  of  services  ranging  from  fully  community  integrated  foster 
homes  to  the  highly  structured  and  intensity  of  services  that  can  best  be  pro- 
vided within  an  institutional  setting.   The  present  proposal  deals  only  with  the 
latter  aspect  of  the  continuum  where  the  statutory  responsibility  is  most 
clearly  defined  as  vested  in  the  Department  of  Institutions.   While  such  insti- 
tutionally based  services  necessarily  must  be  incorporated  into  the  larger 
continuum  of  services,  it  is  not  the  intent  of  this  proposal  to  redefine  the 
roles  and  responsibilities  of  the  various  state  agencies.   Rather,  this  proposal 
is  intended  to  define  the  institutional  needs  for  the  seriously  emotionally  dis- 
turbed, and  present  alternatives  for  consideration. 


PROBLEM 


The  problem  of  most  immediate  concern  to  the  Department  of  Institutions  is 
the  provision  of  appropriate  services  to  seriously  emotionally  disturbed  children 
who  are  currently  receiving  no  services  within  existing  community  programs  and 
for  whom  services  are  unavailable  at  Warm  Springs  State  Hospital  due  to  the 


limited  capacity  of  that  program.   A  survey  conducted  by  the  Interagency  Committee 
tor  Emotionally  Disturbed  Children  (see  attached)  in  August,  1980,  indicated  that 
there  are  approximately  144  seriously  disturbed  youth  in  Montana  who  require 
physically  secure  institutional  treatment.   For  lack  of  appropriate  facilities, 
many  of  these  children  are  currently  detained  in  jails,  placed  in  out-of-state 
institutions,  located  in  community  programs  which  are  not  meeting  their  needs,  con- 
fined to  Pine  Hills  and  Mountain  View  Schools,  or  housed  on  adult  psychiatric  wards 
at  Warm  Springs. 

Currently,  the  only  institution-based  resource  available  to  the  Department  is 
the  Children's  Unit  located  at  Warm  Springs  State  Hospital.   Established  in  1976 
as  part  of  a  federal  Hospital  Improvement  Project  grant,  this  program  was  origin- 
ally intended  to  serve  only  as  a  temporary  resource  until  such  time  as  a  permanent 
institutional  program  for  children  could  be  established.   The  program  has  served 
as  a  valuable  resource  but  it  is  limited  by  facility  and  staff  to  a  maximum  of  30 
children.   Additionally,  because  the  facility  is  not  certified  for  Medicaid  reim- 
reimbursement,  the  total  cost  of  the  program,  estimated  at  $42,340.00  per  year  per 
child,  is  borne  by  the  state  general  fund. 

PROPOSED  SOLUTION 

It  is  proposed  that  a  60  bed  inpatient  program  for  seriously  emotionally 
disturbed  adolescents  be  established.   The  facility  and  staffing  characteristics 
of  such  a  program  will  be  based  upon  meeting  the  fundamental  physical/medical, 
psychological,  developmental,  educational,  social,  environmental  and  recreational 
needs  of  the  children  served. 


This  program  will  serve  children  who  are  between  the  aqes  of  13  and  17  and 
who,  because  of  serious  mental  illness  and  maladaptive  behavior,  require  a 
hiqher  deqree  of  security  and  treatment  intensity  than  can  be  provided  in  typical 
community-based  proqrams  such  as  foster  and  group  homes.   The  emphasis  of  the 
proqram  will  be  treatment.   Althouqh  it  is  likely  that  a  number  of  residents 
would  have  histories  of  antisocial  and  oven  criminal  behavior,  this  program 
should  be  viewed  entirely  as  a  treatment,  rather  than  correctional,  facility. 
Only  adolescents  who  are  diagnosed  as  seriously  mentally  ill  will  be  admitted  for 
treatment. 

The  thirteen  to  seventeen  year  old  aqe  ranqe  was  selected  because  the  needs 
assessment  survey  referred  to  above  found  that  87%  of  the  seriously  disturbed 
children  identified  fall  into  this  qroup.   It  is  also  felt  that  it  would  be 
inappropriate  to  treat  younqer  children  in  this  kind  of  facility.   This  program 
will  have  both  male  and  female  residents  with  provisions  made  for  segregation  of 
sexes,  where  appropriate,  and  opportunities  for  normal  coeducational  interaction. 
It  is  anticipated  that  approximately  70 %  of  the  residents  will  be  males. 

In  order  to  meet  the  multifaceted  needs  of  seriously  disturbed  adolescents, 
programming  will  be  based  upon  individualized  treatment  plans  designed  by  a  multi- 
disciplinary  professional  staff.   In  addition  to  a  comprehensive  physical  and 
psychological  examination,  each  child's  social/environmental  history  will  be  taken. 
Such  history  will  include  an  evaluation  of  the  child's  relationships  within  the 
structure  of  the  family  and  community  at  large,  and  an  evaluation  of  the  character- 
istics of  the  social  peer-group,  and/or  institutional  setting  from  which  the  resi- 
dent comes.   Consideration  will  be  given  to  the  child's  family  circumstances,  in- 
cludinq  the  stability  of  the  family  qroup,  their  current  livinq  situation,  and 
all  relevant  social,  religious,  ethnic,  cultural,  financial,  emotional  and  health 


factors.   Additionally,  an  assessment  will  be  made  of  the  advisability  and  likeli- 
hood of  the  family's  participation  in  the  treatment  and  rehabilitation  of  the  child. 
The  child's  current  educational  needs  and  functions,  including  deficits  and  strengths, 
will  be  assessed.   Potential  educational  impairment  and  current  and  future  educa- 
tional potential  will  be  evaluated  according  to  established  special  education 
standards. 

Based  upon  the  initial  assessment,  each  resident  will  have  a  written  treatment 
plan  which  reflects  the  services  necessary  to  meet  that  individual's  needs.   The 
treatment  plan  will  be  formulated  by  a  multidisciplinary  team  and  will  assign 
overall  case  management  and  treatment  responsibility  to  a  clinical  professional 
staff  member.   The  primary  treatment  modalities  which  will  be  available  include 
group  and  individual  therapy,  pre- vocational  training,  behavior  modification, 
special  education,  social  skill  training,  sensory-motor  training,  self-help  skill 
training,  chemotherapy,  and  recreation  therapy.   The  individual  treatment  plan  for 
each  child  shall  include: 

•  specific  goals,  with  both  long  and  short-term  objectives  and  anticipated 
time  lines  for  achieving  each  objective ; 

•  a  description  of  the  planned  services,  activities  and  programs,  and 
specified  staff-child  interactions; 

•  a  designation  of  specific  staff  responsibilities  for  the  conduct  of 
each  service  and  activity; 

•  a  designation  of  the  means  for  measuring  the  program  or  outcome; 


•  the  specific  criteria  for  the  termination  of  treatment  and  for  follow-up 
planning; 

•  the  specific  plan  for  involvement  of  the  family  or  significant  others. 

•  a  proposed  placement  plan  for  the  client  when  treatment  goals  have 
been  reached. 

The  proposed  facility  and  program  will  be  designed  to  meet  the  certification 
requirements  for  Medicaid  reimbursement.   Although  the  facility  will  be  self- 
contained  —  including  residential,  dining,  treatment,  education  and  recreational 
components  --  residents  will  have  available  to  them,  on  a  basis  consistent  with 
individual  treatment  goals,  community  resources  such  as  libraries,  recreational 
facilities,  retail  stores,  theatres,  and  restaurants.   In  addition,  community- 
based  medical,  educational,  mental  health,  vocational,  and  social  services  may  be 
used  to  supplement  the  facility's  program  and  to  facilitate  gradual  re-entry  of 
residents  into  non- institutional  lifestyles.   At  the  same  time,  the  proposed  pro- 
gram would  offer  outpatient  mental  health  services  on  a  limited  basis  and  thereby 
serve  as  a  resource  to  the  community.   The  intention  is  to  plan  a  program  which, 
while  maintaining  the  ability  of  an  institution  to  carefully  control  and  monitor 
the  entire  treatment  plan,  does  not  prevent  residents  from  participating  in  those 
potentially  therapeutic  aspects  of  community  life  of  which  they  are  capable. 

ALTERNATIVE  P ROGRAM  MODELS 

There  are  essentially  three  alternatives  for  locations  of  the  general  program 
described  above:  an  urban  setting  with  university  affiliation,  an  urban  setting 
without  university  affiliation,  or  the  campus  of  Warm  Springs  State  Hospital. 


Urban  Location  With  University  Affiliation 

This  option  is  intended  to  maximize  the  resources  that  would  be  available 
to  the  program  through  affiliation  with  a  university  and  location  in  a  metropo- 
litan area.   It  is  anticipated  that  university  affiliation  would  provide  oppor- 
tunities for  psychology,  social  work,  .special  education  and/or  other  students 
to  serve  as  interns  in  the  program.   Such  participation  would  be  mutually  bene- 
ficial through  augmentation  of  the  core  professional  staff  of  the  program  and 
simultaneously  providing  a  unique  opportunity  for  students  to  receive  practical, 
hands-on,  experience.   Many  professionals  consider  the  availability  of  university 
resources  and  affiliation  when  seeking  employment  and  a  university  would  certainly 
benefit  from  having  program  staff  available  as  guest  or  adjunct  faculty.   Resources 
of  a  university  such  as  professional  staff,  library,  and  recreational  facilities 
would  also  be  available.   In  addition,  the  opportunity  to  possibly  reduce  expenses 
by  contracting  with  a  university  for  services  such  as  food  service,  data  processing 
and  business  support  also  makes  this  alternative  attractive. 

In  addition  to  increasing  the  available  labor  pool,  there  are  two  other 
significant  advantages  to  locating  the  program  in  a  metropolitan  area.   First,  the 
proximity  to  a  network  of  existing  community  programs,  including  group  homes  and 
public  schools,  would  facilitate  the  gradual  reintegration  of  the  children  into  a 
community  setting.   Second,  the  concentration  of  expertise  of  staff  in  the  facility 
would  become  available  as  a  resource  to  the  community  programs.   The  anticipated 
staff  interaction  between  community  and  institutional  programs  should  ultimately 
reduce  the  prevailing  antagonisms  that  exist  between  community  and  institution. 


Projected  Costs: 


I.    Personnel 

A.    Administration 


Program  Director 
Secretary  IT 
Secretary  I 

Medical  Records  Clerk  II 
Business  Manager  II 
Laundry  Worker  I 
Maintenance  Supervisor  I 
Maintenance  Worker  IT 
Custodial  Worker  I 
Accounting  Technician  I 
Total  Administration 


F.T.E, 


Grade 


Salary 


1.0 

18 

$22,943 

1.0 

8 

9,746 

0.5 

7 

4,500 

0.5 

7 

4,500 

1.0 

14 

16,232 

1.0 

6 

8,309 

1.0 

12 

13,570 

2.0 

9 

21,148 

4.5 

5 

34,583 

1.0 

9 

10,574 

13.5 

$146,105 

B.    Direct  Care 

Professional  Nurse  III 
Professional  Nurse  II 
Licensed  Practical  Nurse  II 
Psychiatric  Aide  III 
Psychiatric  Aide  II 
Psychiatric  Aide  T 
Total  Direct  Care 


1.0 

5.0 
12.0 

5.0 
20.0 

9.5 
52.5 


14 

16,232 

13 

73,815 

10 

137,772 

9 

52,870 

8 

194,920 

7 

85,500 

$561,109 

C.    Developmental  Staff 
vchoLogist  V 
Psychologist  ill 
Psychiatric  Social  Worker  TV 
Social  Worker  Tii 
Recreation  Therapist  II 
Recreation  Aide  II 
Occupational  Therapist  II 
Occupational  Therapist  I 
Music  Therapist  II 
Ungraded  Teacher  II 
Teacher  Aide  II 
Vocational  Instructor  L i 
Total  Developmental  Staff 


F  .  T .  E  . 

Grade 

S, 

alary 

1.0 

17 

21.026 

2.0 

15 

35,368 

1.0 

16 

19,286 

1.0 

13 

14,763 

1  .0 

14 

16,232 

2.0 

9 

21,148 

1.0 

14 

16,232 

1.0 

13 

14,763 

1.0 

14 

16,232 

5.0 

12 

67,850 

7.0 

8 

68,222 

2.0 

12 

27,140 

25.0 

$338,262 

Total  Salaries 
Employee  Benefits  (22%) 
Total  Personnel 


91.0  F.T.E. 


$1,045,476 

230,004 

$1,275,480 


II.   Contracted  Services 

Psychiatry  (300  hrs.  @  $50/hr) 

Laundry  (linen  only) 

Dietary  (48  hrs.  @  $15/hr) 

Insurance 

Hospitalization  (10  days  @  $190/day) 

Pest  Control 

Dental 

Optometric 


15,000 

12,000 

720 

4,200 

1,900 

600 

2,4  00 

2,000 


Pharmacy  600 

Laboratory  3,000 

Hair  Care  1,200 

Accreditation  5,000 

Food  Service  (65,700  meals  @  $2/meal)  131,000 

Non-Psychiatric  Physician  (40  hrs.  @  $50/hr)  2,000 

Interns  (psychology,  social  worker,  educational, 

recreational,  etc. — 5,600  hrs.  @  $5/hr)  28,000 


Total  Contracted  Services  $209,620 

III.  Supplies/Materials 

Athletic/Recreational  1,000 

Clothing  and  Personal  (60  residents  @  $250)  15,000 

Education  Supplies  3,500 

Housekeeping  1,900 

Janitorial  4,000 

Medical  Supplies  2,500 

Minor  Tools  600 

Office  Supplies  3,300 

Photo/Reproduction  100 

Vehicular  Supplies  400 

Gasoline  3,500 

Plumbing  100 

Drugs  500 

Books  250 

Building  Supplies  500 

Shop  Supplies  50 

Laundry  Supplies  1,500 


1, 

,500 

4, 

,200 

600 

1, 

,500 

1- 

,200 

Linens  and  Bedding  1,000 

Electrical  Supplies  100 

Reinforcers  600 

Total  Supplies/Materials  $40,400 

iV.   Communications: 

Installation 

Local 

Lonq  Distance 

Advertising 

Postage 

Total    Communications  9,000 

V.         Travel 

Patient  1,000 

Staff  4,000 

Total  Travel  5,000 

VI    Rent 

Office  Equipment  4,000 

Total  Rent  4,000 

VII.  Utilities 

Heat/Electricity  45,000 

Water/Sewer  j,000 

Garbage  and  Trash  170 

Total  Utilities  48,170 


VIII.  Repairs  and  Maintenance 

Building  and  Grounds  7,500 

Office  Equipment  700 

Fire  Aiarm  400 

Shop  Plant  Industrial  Equipment  1,500 

Vehicles  and  Auto  Equipment  2,000 

Paint  425 

Educational  Equipment  200 

Personal  Care  Items  250 

Dormitory  Equipment  Repairs  250 

Total  Repairs/Maintenance  $13,225 

IX.  Other 

Subscriptions  200 

Registration  Fees  600 

Freight  150 

Licenses  175 

Total  Other  $1,125 

X.  Equipment 

Start-up  Equipment  32,000 

40  Passenger  Bus  35,000 

9  Passenger  Van  10,000 

Automobile  7,000 

Small  Tractor  and  Attachments  6,000 

Total  Equipment  $90,000 


First    Year    liudyot   Summary: 

I  Personnel  $1,275,480 

TI  Contracted  Services  .'!()lJ,620 

111  Supplies/Materials  40,400 

IV  Communications  9,000 

V  Travel  5,000 

VI  Rent  4,U00 

VII  Utilities  48,170 

VIII  Repairs  and  Maintenance  13,225 

IX  Other  1,125 

X  Equipment  ^(L'^l0ll 

TUTAL  (Option  1)          $1, 69b, 020 

Predicted  Income: 

Medicaid  Reimbursement   (17,520  patient  days  (§  $71)  -        $1,245,661 
State  General  Fund  Obligation  =$1,696,020  -(.65)  $1,24  5,661  =   886,340 

NOTE:      Land  acquisition  is  not  included. 


Urban  Location  Without  University  Affiliation 

This  option  is  intended  to  maximize  the  use  of  community  resources  found  in 
urban  areas  without  the  formal  linkaqe  to  a  university.   The  advantages  of  a 
metropolitan  location  which  were  cited  above  are  also  relevant  to  this  alternative 
(i.e.,  proximity  and  interaction  with  existing  community  proqrams ,  increased  labor 
pool,  opportunities  for  gradual  reintegration  of  residents,  etc).   Lost  would  be 
the  opportunity  to  use  (and  help  train)  student  interns  in  the  program.   A  less 
tangible  disadvantage  invoLves  the  loss  of  a  reciprocal  learning-teaching  rela- 
tionship which  can,  on  an  informal  basis,  exist  between  universities  and  service 
programs.   There  would  also,  of  course,  be  no  possibility  of  saving  money  via 
sharing  resources  with  a  university.   The  absense  of  the  necessity  for  a  university 
affiliation  would,  on  the  other  hand,  allow  for  greater  flexibility  in  selecting 
among  potential  urban  centers  for  this  program. 

Projected  Costs: 

The  cost  to  operate  the  program  under  this  option  would  be  identical  to  the 
cost  under  the  first  option  except  that  the  absence  of  student  interns  would 
reduce  the  contracted  services  by  $28,000  and  the  addition  of  one  Psychologist  III, 
one  Social  Worker  III,  and  one  Recreation  Aide  II,  to  offset  the  loss  of  interns, 
would  increase  the  total  personnel  budget  by  $52,485. 

First  Year  Budget  Summary: 

I  Personnel  $   1,327,965 

II  Contracted  Services  181,620 

III  Supplies/Materials  40,400 

IV  Communications  9,000 

V  Travel  5,000 

VI  Rent  4,000 

VII  Utilities  48,170 


VIII    Repairs  and  Maintenance 
IX   Other 
X    Equipment 

Total  (Option  2) 


$   13,225 

1,125 

90,000 

$1,720,505 


Predicted  Income: 

Medicaid   (17,520  patient  days  @  $72.50) 
Net  General  Fund  Obligation  = 


1,270,146 
894,910 


Warm  Springs  State  Hospital  Campus 

A  third  option  for  a  location  for  this  program  is  the  grounds  of  Warm 
Springs  State  Hospital.   The  principal  advantage  of  this  alternative  is  the 
availability  of  administrative  and  support  resources  currently  in  place  at 
Warm  Springs.   Although  the  cost  of  these  services  must  be  calculated  into  the 
overall  program  costs,  it  is  anticipated  that  such  costs  would  be  less  than 
those  in  a  free-standing  unit.   It  is  also  anticipated  that  the  disruption 
involved  with  moving  the  current  children's  unit  into  a  new  building  on  the 
Warm  Springs  campus  would  be  less  than  that  if  the  move  were  made  to  a  different 
community. 


There  are  two  significant  disadvantages  to  locating  this  program  on  the 
Warm  Springs  campus.   First,  Warm  Springs's  isolated  location  would  make  impos- 
sible the  use  of  community  resources  and  difficult  the  gradual  re-introduction 
of  residents  to  non- institutional  living.   Warm  Springs,  like  most  institutions, 
was  founded  in  an  era  when  separating  the  disabled  from  society  was  a  prime 
motivating  factor  in  choosing  institutional  sites.   Today,  the  availability  of 


a  labor  pool  and  the  opportunity  to  integrate  community  resources  into  the 
treatment  proqram  are  recognized  as  far  more  relevant  variables. 

A  second  disadvantage  ot  a  Warm  Springs  location  is  that  it  may  jeopardize 
Medicaid  reimbursement.   A  requirement  for  Medicaid  certification  of  children's 
psychiatric  programs  is  that  the  program  is  accredited  by  the  Joint  Commission 
on  Accreditation  of  Hospitals  (JCAH) .   JCAH  will  not  accredit  a  part  of  a  non- 
accredited  facility.   The  children's  program  could  not  be  accredited,  therefore, 
unless  the  entire  Warm  Springs  program  were  accredited  or  the  children's  program 
were  viewed  as  a  separate  entity.   If  the  children's  program  were  a  separate 
institution,  the  advantages  of  location  on  the  Warm  Springs  campus  would  be,  if 
not  lost,  at  least  complicated.   Warm  Springs  administrative  and  support  services 
would  still  presumably  be  available  to  the  children's  program,  but  they  would 
probably  have  to  be  provided  under  some  formal  contractual  mechanism  and  would, 
of  course,  have  to  meet  JCAH  standards  at  least  in  so  far  as  they  serve  the 
children's  unit. 


Predicted  Medicaid  Re  imbursement 

The  prediction  is  based  upon  inclusion  as  reimbursable  expenses  all 
direct  services  expenditures  which  are  non-educational  and  82%  of  non-direct 
service  expenditures.   All  expenses  which  are  directly  educational  or  otherwise 
unallowable  are  excluded.   Automotive  equipment  is  depreciated  over  5  years, 
original  furnishings  over  10  years  and  the  building  itself  over  30  years.   The 
following  are  reimbursable  costs  by  budget  category. 

Option  1 

Personnel  $   855,965 

Contracted  Services  208,420 

Supplies/Materials  33,498 

Communications  7,380 

Travel  4,100 

Rent  ',,280 

Utilities  39,499 

Repairs/Maintenance  10,680 

Other  922 

Equipment  12,136 

Building  &  Original  Furnishings  69 , 781 
Total  Reimbursement           $1,245,661 

Note:      Land  acquisition  is  not  included. 

Option  2 

Personnel  908,450 

Contracted  Services  180,420 

Supplies/Materials  33,498 


Comniunicat  ions 

7,380 

Travel 

4,100 

Rent 

3,280 

Utilities 

39,499 

Repa  ir s/Main tenance 

10,680 

Other 

922 

Equipment 

12,136 

Building  &  Original 

Furni 

shings 

69,781 

Total  Reimbursement 

$1, 

,270,146 

Note:      Land  acquisition  is  not  included. 


IMR4    ISb'1 


December  1(3,  1900 


Mr.  Cugene  Huntington 

Office  of  Budget  and  Program  Planning 

Room  237  MAR  3  1981 

State  Capitol 

Helena,  Montana     59620  DEPT.  OF  INSTITUTIONS 

Dear  Gene: 

I  have  completed  a  preliminary  program  and  corresponding  estimate  for 

the  proposed  children's  unit  as  you  requested  last  ueek.  To  the  best 

of  my  knowledge  the  proposed  facility  complins  with  the  construction  requirements 

for  this  type  of  occupancy,  but  I  would  appreciate  a  further  review  by 

the  specialist  you  have  mentioned  just  in  care  there  are  additional  needs. 

As  you  can  see  from  the  attachment.,  there  is  an  estimate  for  both  a  30-bed 

and  a  40-bed  unit. 

One  item  which  has  not  been  included  in  the  estimate,  but  is  a  vital  budgeting 
consideration  is  the  cost  of  land.   In  order  to  establish  the  amount  of 
land  required  for  this  type  of  facility  the  assumption  must  be  made  that 
zoning  regulations  will  be  consistent  in  different  communities.  More 
specifically,  that  the  building  coverage  factor  will  not  vary.  Under 
guidelines  followed  by  the  City  of  Helena,  no  more  than  40%  of  the  lot 
shall  be  occupied  by  a  principal  building.   Therefore,  to  adequately  site 
the  building  and  its  related  parking,  approximately [one  acrp  is  necessary. 

Since  individual  sites  have  not  yet  been  selected,  providing  accurate 

land  costs  is  difficult  if  not  impossible.  Basically,  location  is  everything 

and  I  would  suspect  that  land  could  vary  from  $60,000  to  $175,000/acre 

for  sites  acceptable  to  the  overall  program  goals.   Obviously,  at  this 

point  in  the  project,  it  is  more  important  to  recognize  the  potential 

for  costs  than  to  worry  about  trying  to  "guesstimate"  what  they  will  actually 

be  since  they  are  so  susceptible  to  wide  fluctuations. 

As  the  project  begins  to  develop,  I  will  be  happy  to  work  with  you  to 
modify  the  program  and  estimate  if  the  need  arises.  Until  then,  if  you 
have  any  questions  or  need  additional  information,  please  contact  me. 

Sincerely, 


THOMAS  B.  0'C0^\Ett,  Chief 
Facility  Planning  Bureau 

TBO/lmh 
Enclosure 
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30—13111  >   -  CHILDREN'S   UN!  I 


FUNCTIONAL  AREA  REQUIREMENTS 


2-Bedroom  w/Private  Toilet 

Dining  Room 

Recreation  Room 

Nurses  Station 

Exam  Room 

Drug  Distribution  Station 

Equipment  Storage  Room 

Patient  Bathing  Facilities 

Lobby 

Public  Toilets 

Interview  Space 

Administrative  Offices 

Professional  Offices 

Office  Storage  &  Supplies 

Soiled  Linen 

CLean  Linen 

Holding 

Classroom 

Conference  Room 

Kitchen 

Kitchen  Storage 

General  Storage 


Rfl 


MS 


AREA 


TOTAL 


10%  UTILIZATION 


250  ea. 

3,750 

7  MI 

750 

480 

480 

250 

250 

150 

150 

50 

50 

30 

50 

220  ea. 

440 

100 

100 

75  ea. 

150 

100 

100 

120  ea. 

400 

120  ea. 

360 

30 

50 

90 

90 

120 

120 

90 

90 

400  ea. 

800 

300 

300 

35a 

550 

250 

250 

600 

600 

9,960 

4,269 

14,229   sq.ft. 


1.  Building  an  Proposed  by  Functional 

Area  Requirement a 

14,229  sq.ft.  ®  75.00/sq.ft.  $  1,067,175 

2.  Estimated  Construction  Cost 

December  '80  -  $  1,067,175 

1900  -  1901   -    1,163,221 

1901  -  1902   -    1,233,014 

Assume  July  "02"  Bid  Date  1,233,014 

3.  A/E  Fees  @  103  123,301 

4.  Furnishings 

30  6  12.00  ea.  36,000 

Desks,    Tables,   Office  Furn.  <§*  12,000 

5.  Utilities  (D  20,000 

6.  Contingency  ®  5%   of  Construction  Cost  61,651 

7.  Site  Work  3  4°o  of  Construction  Cost  49,321 

$  1,535,287 

30-Bed  Estimated  Total  Project  Cost  =  $  1,535,000 

40-Bed  Estimated  Total  Project  Cost  =  $  1,960,000 


40  BED  CHILDREN'S  PROGRAM  PERSONNEL 


Administration 


ETE 


Grade 


Program  Director 
Secretary  II 
Secretary  I 

Medical  Records  Clerk  II 
Business  Manager  II 
Laundry  Worker  I 
Maintenance  Supervisor  I 
Maintenance  Worker  II 
Custodial  Worker  I 
Accounting  Technician  I 
Pood  Service  Manager  II 
Cook  II 


1.0 

18 

$  24,126 

1.0 

8 

10,269 

0.5 

7 

4,743 

0.5 

7 

4,743 

1.0 

14 

17,080 

1.0 

6 

8,760 

1.0 

12 

14,284 

2.0 

9 

22,278 

4.5 

5 

36,473 

1.0 

9 

11,139 

1.0 

13 

15,537 

4.0 

8 

41,076 

Salary  (1981, step  2) 


TOTAL  ADMINISTRATION 


18.5 


210,508 


Direct  Care 


Professional  Nurse  III 
Professional  Nurse  II 
Licensed  Practical  Nurse  II 
Psychiatric  Aide  III 
Psychiatric  Aide  II 
Psychiatric  Aide  I 


1.0 

14 

17,080 

4.0 

13 

62,148 

8.0 

10 

96,728 

4.0 

9 

44,556 

15.0 

8 

154,035 

7.0 

7 

66,402 

TOTAL  DIRECT  CARE 


39.0 


440,949 


Developmental  Staff 

Psychologist  V 
Psychologist  III 
Psychiatric  Social  Worker  IV 
Social  Worker  III 
Recreation  Therapist  II 
Recreation  Aide  II 
Occupational  Therapist  II 
Music  Therapist  II 
Ungraded  Teacher  II 
Teacher  Aide  II 
Vocational  Instructor  II 

TOTAL  DEVELOPMENTAL 

TOTAL  PERSONNEL 


1.0 

17 

22,113 

2.0 

15 

37,208 

1.0 

16 

20,287 

1.0 

13 

15,537 

1.0 

14 

17,080 

2.0 

9 

22,278 

1.0 

14 

17,080 

1.0 

14 

17,080 

4.0 

12 

57,136 

4.0 

8 

41,076 

2.0 

12 

28,568 

0.0 

295,443 

7.5 

$946,900 

50  copies  of  this  public  document  were  published  at  an 
estimated  cost  of  $1 1 .35  per  copy,  for  a  total  cost  of  $567.27, 
which  includes  $567.27  for  printing  and  $.00  for  distribution. 


